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History of the case ; the occurrence of purpura 
in connection with other diseases ; various 
conditions of the system giving origin to 
purpura ; pathology of purpura ; similarity 
between spots of purpura and contusions ; 
tissues affected in purpura ; cases of ecchy- 
mosis from direct injury ; ecchymosis from 
cupping ; changes produced in the appear- 
ance of ecchymoses; how deep does the 
ecchymosed condition extend? evidences 
afforded by dissection ; differences between 
recent and old ecchymoses. 


GeNnTLEMEN, —The patient, whose case I 
am going to speak of, presented more than 
one disease of interest; it is to one only, 
however, that I shall more particularly re- 
quest your attention, and it is that which I 
have especially requested you to notice in 
going round the wards. 

The patient, J. C., aged 23, hair dark, 
eyes blue, constitution phlegmatic, had held 
a respectable situation as an assistant hosier; 
latterly had not led a regular life, and was 
much debilitated ; had been some time tak- 
ing mercurial medicine ; while still taking it 
was seized with acute rheumatism, for which 
complaint he wasadmitted into hospital July 
22. Upon examining him I found, in addition 
to the rheumatic affection which had been, 
and indeed still was, severe, marked gene- 
ral symptoms of phthisis: he had not, how- 
ever, found any inconvenience that had par- 
ticularly fixed his attention from cough, 
either before the attack of rheumatism nor 
since, yet the general symptoms, as I have 
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state of the lungs by percussion, and by the 
use of the stethoscope, the indications were 
indubitable. As he suffered severely from 
the rheumatic pains, he had the febrifuge 
mixture of the hospital three times a-day, 
with thirty minims of vinum colchici in each 
dose, and an occasional opiate. He had also 
external irritants on his chest, and a linctus for 
his cough, Without any additional mercury 
being prescribed for him, and as the effect of 
what he had taken prior to his coming into 
the hospital, he fell into a state of severe 
ptyalism, which tended to debilitate him ex- 
cessively, notwithstanding his being well and 
constantly supplied with what nourishment 
he could take. Under these unfavourable 
circumstances the disease of the lungs went 
on rapidly. 

On the second day after his admission I 
discovered that he had on the shoulders, neck, 
arms, and forearms, a profusion of petechiz ; 
gn one shoulder he had some of those larger 
spots called vibices, and on his arms and 
forearms discolorations of considerable ex- 
tent of surface, constituting distinct ecchy- 
moses. Thus, you perceive, he had, in addi- 
tion to acute rheumatism, ptyalism, and 
phthisis, an attack of purpura. It is to the 
purpura more especially that I intend to con- 
fine our notice ; it is a subject in which there 
are points of great interest, both in connexion 
with the pathology of purpura, as regards 
the treatment of that disease, and in connec- 
tion with questions of forensic medicine in 
relation to points of resemblance between 
certain forms of the disease affecting the skin 
and the cellular and other tissues beneath the 
skin, and ecchymoses from injuries. 

T shall not advert either to the acute rheu- 
matism for which this patient was admitted, 
nor to the phthisis, the existence of which 
neither he nor any one had suspected until 
his general state became the subject of inves- 
tigation in the hospital; nor to the ptyalism, 
which came upon him in consequence of 
treatment he had been under for a malady 
that existed still prior to the attack of rheu- 
matism, further than to remind you that they 
must be regarded as strong predisposing 
causes to the occurrence of purpura. He 
has lost a small quantity of blood from the 
inner surface of the cheek, which had gone 
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into a sloughing state, but the bleeding was 
not sufficient to be called hemorrhage ; nor 
does it appear to have been such a bleeding 
as to make the case one of purpura hemor- 
rhagica—I regard it rather as an instance of 
purpura simplex occurring in an extremely 
debilitated constitution ; an association which 
you will not unfrequently meet with,—as, 
for example, in combination with scarlatina, 
variola, typhus, dropsy, and other maladies. 
In scurvy itis a very common accompani- 
ment: in phthisis also it sometimes occurs, 
and is said to be caused by dyspnoea. 

Although purpura is prone to attack those 
who are debilitated, whether by impure 
habitations, by irregularities in living, by in- 
sufficiency of nourishment, or by other dis- 
eases, yet itsometimes attacks persons who 
erreer to be in high and perfect health. 

s last circumstance has been looked upon 
with some degree of surprise, and has tended 
to render the pathology of the disease some- 
what obscure. The mode in which the dis- 
ease sometimes makes its appearance is, in- 
deed, very extraordinary, appearing suddenly 
in persons in other respects seemingly well ; 
not unfrequently attacking the robust and 
plethoric ; sometimes attacking only certain 
parts of the body, a limb, or part of a limb, 
while all other parts are free. 

There is little doubt that the appearances 
we have seen in the present case, called re- 
spectively petechiz, vibices, and ecchymoses, 
may be the consequence of plethora, and 
over-distention of the vessels, causing actual 
pressure and forcing the blood through the 
ineffectually resisting capillaries ; or of debi- 
lity, causing passive dilatation of the capil- 
laries, and permitting without resistance the 
escape of blood ; or an unexplained defect of 
nervous power in the minute vessels, disqua- 
lifying them for the healthy performance of 
their duties ; or they may be the result of an 
altered state of the blood |in its constituent 
elements, thereby disqualifying it for its 
natural uses, and for remaining within its 
natural bounds and channels. As we are in 
the habit of seeing the disease cured by dia- 
metrically opposite modes of treatment, it is 
obvious that great attention is necessary to 
determine what is the state of the patient 
with reference to the condition of the system, 
especially as regards the broad questions of 
plethora, as seen in some patients, and of 
debility as seen in others. Our present pa- 
tient offers no difficult problem in these par- 
ticulars: there is nothing of plethora, and 
the history, together with what you have 
seen, determine the case to be one of debi- 
lity. There may, nevertheless, be, as well 
as debility, either a peculiar state of the 
nervous powers in those parts of the vascular 
system in which the abnormal appearances 
occur, or there may be an altered state of 
the circulating fluid itself—neither of these 
would be incompatible with a state of gene- 
ral debility. How to control such local and 
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peculiar defect of nervous power I am not 
able to point out to you, and the treatment of 
such change as may have taken place in the 
circulating fluid would, I believe, be best 
accomplished by the treatment that is proper 
in cases of general debility. Unhappily, in 
the instance of our patient the complication of 
disease under which he laboured rendered 
the choice of remedies difficult. You are 
aware that on his admission he had a febri- 
fuge medicine with colchi , and alinctus 
for his cough. On the appearance of pete- 
chia the febrifuge and colchicum were dis- 
continued, and he had decoction of bark com- 
bined with an aromatic aperient, continuing the 
linctus and external irritations to the thorax. 
Under the use of this medicine the marks 
of purpura subsided, yet I cannot venture to 
say they subsided owing to the use of the 
medicine—certainly it was not owing to the 
removal of debility. The disease of the 
lungs advanced rapidly, with all its usual 
weakening effects; the patient’s strength, 
indeed, decreased daily; yet daily the pete- 
chial marks continued to fade, nor did any 
new ones make their appearance. The gra- 
dual disappearance of the petechial spots 
and of the ecchymosis, simultaneously with 
the decrease of the patient’s strength, cer- 
tainly corroborates the opinion that there are 
specific influences in operation (however in- 
explicable they may be) in those parts where 
the vessels cease to retain their blood: nei- 
ther does it appear that the petechial discolor- 
ations in this case, although supervening on 
phthisis, were occasioned by dyspnoea ; the 
patient breathed with but little difficulty 
when they appeared—as disease in the lungs 
advanced he breathed with more and more 
difficulty, but no fresh spots appeared, and 
the old gradually became less visible. 

I shall pass on from the question of what 
are the specific causes of these extravasations 
in particular parts, to a question of not less 
practical interest. What, for example, takes 
place in the part where the fluid is effused? 
Into what tissue is it effused? What are 
the results in the living subject as it regards 
external appearances and sensibility of the 
part? And what the results in the dead 
subject, as regards both the superficial ap- 
pearances and the appearances upon dissec- 
tion ? 

It will be necessary that we should at pre- 
sent confine our attention to the kind of pur- 
pura we have seen in the present instance, 
not forgetting, however, that there are other 
circumstances under which petechie and 
extensive ecchymoses may be produced, re- 
quiring very nice discrimination, as in pur- 
pura senilis, and purpara from ligatures, and 
others. 

It is desirable that we should first de- 
scribe our patient’s condition more fully. 
He had acute rheumatism both in the upper 
and lower extremities ; joints swelled, pain- 
ful, and red ; countenance pale and anxious ; 
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bowels free ; renal secretion rather 
colour, usual quantity ; perspiration 
moderate, less than usual in acute rheuma- 
tism ; had not the peculiar odour; he slept 
badly, less from pain than from wakefulness; 
had not had pain in the head; chest uneasy, 
but without acute or local pain ; cough fre- 
quent, but not severe; expectoration very 
small in quantity, muco-purulent ; had not 
spit blood ; extremities of thumbs and fingers 
large; nails aquiline; his father is living; 
his mother and a sister died of consumption ; 
the upper parts of the chest but little moved 
in respiration ; both sides under the clavicle 
dull on percussion; pectoriloquy; caver- 
nous respiration ; faint gargouilment ; sounds 
of heart natural; action rather increased ; 
breath slightly affected by mercury; right 
cheek rather swollen, and imprinted on the 
inside in the form of the teeth ; gums rather 
tender ; saliva slightly increased in quan- 
tity. This includes the general description 
of his state, when the marks of purpura were 
discovered upon him, and consisted, as I 
have said, of petechie, vibices, and ecchy- 

moses. 

There were a few petechia on the back of 
the neck, and on the back of the shoulders, 
but none below the scapula. On the right 
arm they were numerous, and well marked 
from the shoulder to the elbow ; most nume- 
rous on the anterior part ; and there were 
some fainter spots on the wrist. 

On the left arm from the shoulder to the 
elbow there were several, though fewer than 
on the right, and not so well marked as to 
colour; they were rather brownish red than 
purple. On the trunk and inferior extremi- 
ties there were none ; it is contrary to what 
usually happens for the legs to escape, they 
being the parts generally most liable to 
petechie ; there were none perceptible on the 
liniug membrane of the mouth; they more 
generally, however, show themselves in that 
part in purpura hemorrhagica. The vibices 
were few, and chiefly situated on the back 
of the neck, and on the shoulders; they va- 
ried in colour from deep blue to purple, 
claret, and a faint brown red ; the largest 
about the size of a shilling; this was over 
the acromion scapule; the colour was a 
brighter red than that in either of the other 
discolorations large or small, and appeared 
to be under the cuticle; it did not pass 
through the ordinary gradations of change of 
colour; it became, indeed, more red as to 
definite colour, although fainter in degree, 
and finally faded without the usual marginal 
discoloration. The ecchymoses were very 
extensive. On the right arm, just over the 
external condyle, there was a blue, or what 
is commonly called a black mark, about the 
size of a fourpenny-piece, surrounded by a 
yellow tinge covering a surface of about an 
inch and a half in diameter. On the outer 
side of forearm there was a faint blue or 
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black mark, extending from the elbow to the 
wrist, also surrounded by a yellow margin 
diffused and undefined, becoming fainter, and 
losing itself in the natural colour of the skin. 
On the internal side of the same forearm 
there was a red mottled ecchymosis, nearly 
the size of the palm of a small hand, sur- 
rounded by yellow, extending from the bend 
of the arm nearly to the wrist. 

On the outer condyle of the left arm there 
was a dark blue ecchymosis about the size 
of a shilling; above it there was a red 
mottled ecchymosis with which it seemed to 
coalesce, and below, it had the usual diffused 
appearance of yellow, with a tinge of green 
around it. A little above the elbow on the 
back of the forearm of the same side, there 
was a spotted mottled ecchymosis the size 
of a shilling, with a yellow border the size 
of half-a-crown. 

On the upper and front part of the same 
forearm were ecchymoses running over the 
veins of the arm, and following their course 
as if the colour given to the skin was given 
by the veins below; the colour over the 
veins was a deep claret; lower down there 
was a large patch of a yellow tinge about 
three inches long, uniform, and without any 
central blue mark. 

I shall not detain you by describing the 
individual stages by which the various dis- 
colorations disappeared, or rather faded, for 
they did not all entirely disappear. The 
notes I have just read describe the state of 
the discolorations on the 25th of July, three 
days after the patient’s admission into the 
hospital ; I have continued to observe them 
daily to the 5th of August. The general de- 
scription of the changes in the petechie is, 
that they gradually passed from their ordi- 
nary original colour to reddish brown and 
to light brown, and that ,the latter hue be- 
came fainter and fainter until it approached 
the colour of the skin. 

The changes of colour in the ecchymoses 
observed also, a general uniformity ; where 
there was ablue central spot, it (the blue 
spot) gradually became fainter ; and the sur- 
rounding yellow also became fainter, merging 
in a mingled shade of green and yellow, 
which was finally lost in the surrounding in- 
teguments. The disease of the lungs conti- 
nued to advance with more than usual cele- 
rity, and on the 6th the patient died. 

The ecchymoses in this case were, as I 
have pointed out at the bedside of the pa- 
tient, extremely similar to discolorations of 
the same kind from contusion and other 
causes ; and when we recollect how liable 
we are to be required in the capacity of me- 
dical jurists to decide upon the nature and 
cause of marks upon the surface of the body, 
how important the duty, and how serious the 
results which may await our decision, we 
must necessarily be desirous of making our- 
selves acquainted with the circumstances 
under which the marks called ecchymoses 
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may occur, and the particular characters, if 
such there are, by which they may be distin- 
guished one from another. Neither is it less 
desirable that we should, if possible, be ac- 
quainted with such means as may enable us 
todetermine at what time the cause producing 
any given mark came into effect. In instances, 
for example, where an assault is alleged, 
we may be required to determine whether 
marks on the body represented as being the 
consequence of injuries inflicted during that 
assault, are marks of a character to have 
been so produced ; and if so, whether they 
have still further the appearance of having 
been produced at the time when the assault 
is alleged to have taken place ; other marks, 
as those from post-mortem changes, have been 
more dwelt upon by authors on forensic 
medicine than these now undér our notice, 
yet the similarity they bear is slight, when 
compared with that borne by extravasations 
of blood during life. Ina case of assault 
where the result is not fatal, we have to 
guide us inouropinions the history of the case, 
should the patient retain his consciousness ; 
the appearances of the surfaces to which our 


attention may be directed, and the state of | 


the part as regards its sensibility, or rather 
painfulness. In cases where the injuries 
are fatal, we have also generally the history 
of the injury, and the appearances of the 
surface ; and in addition we have the advan- 
tage of post-mortem examination. 

I have just now said that we would pass 
from a more particular inquiry of what may 
be the pathological conditions which cause 
the extravasation in the living subject, to the 
consideration of what takes place when these 
conditions are in operation: what, for exam- 
ple, is the fluid effused ; into what tissue or 
tissues is it poured, and what are the changes 
produced in these tissues as it regards co- 
lour, magnitude, and sensibility? We may 
restate, then, that the discolorations are 
called respectively petechiw, vibices, and 
ecchymoses ; the first is caused by the es- 
cape of a mere particle of blood occasioning 
a mere point or spot of a blue or bluish 
brown colour; the second, by the effusion of 
a quantity of blood somewhat larger, and dif- 
fusing itself further, or by the petechial spots 
coalescing and forming patches ; and the 
third, by an extravasation still more consi- 
derable, and extending indefinitely. 

The effusion forming a petechia is gene- 
rally confined to the tissue of the skin, and 
situated either under the cuticle or within the 
areola of the cutis. 

The effusion forming a vibex is also gene- 
rally confined to the cutis and cuticle. 

The effusion forming ecchymoses com- 
monly extends into the subcutaneous cel- 
lular membrane, the aponeuroses, and the 
intermuscular ceHular substance, and into 
the muscular substance itself. It may, 
however, not extend lower than the cella- 
lar membrane, and is sometimes restricted 
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to the substance of the skin. When this 
is the case, it is generally on the dorsal 
surface of the feet and hands; and on the in- 
ternal aspect of the limbs, the form is gene- 
rally irregular, and the resemblance to 
bruises or marks of a whip is very strong ; 
the skin in the spaces intermediate to the dis- 
colorations appearing like whip-marks is of the 
natural colour. There is not either in petechia 
nor in vibex any perceptible increase of bulk 
or elevation of surface. In petechial ecchy- 
mosis, as well as in the ecchymosis from in- 
jury, it is not unusual for the quantity of 
blood effused to occasion a very perceptible 
increase of bulk or swelling, forming what is 
called thrombus. There may, however, be 
very considerable extravasation and exten- 
sive ecchymosis without elevation, the blood 
extending itself in a thin flat layer. 

Sensibility in petechia and in vibex there 
is very seldom any, and they may be pressed 
;or rubbed without giving pain; there is, 
nevertheless, a variety of purpura, the pur- 
pura urticans, in which the petechiz are ac- 
companied by the irritation common in urti- 
caria, which, indeed, is the origin of that de- 
signation. Where the effusion, however, is 
more extensive, producing ecchymoses, the 
part is frequently, although not always, 
tender to the touch; neither is it necessary 
that the quantity of blood effused should be 
so great as to occasion swelling, in order to 
produce this degree of sensibility. In our 
patient none of the discoloured parts of the 
skin gave him pain, except the parts distin- 
guished by ecchymoses, and these were not 
sensibly elevated. When I took his arm 
and placed my thumb even gently upon one 
of these ecchymoses, it gave him pain, and 
he flinched from the pressure. I passed my 
finger lightly over the surface, and he said it 
felt sore as if he had been bruised. So 
exactly were all the appearances of the ec- 
chymoses like those produced by injuries, 
}and so exactly was the patient’s manner 
| when they were pressed or touched, the man- 
| ner of a person in pain, that I inquired of 
| him very particularly whether he had been 
engaged in any fray, or whether he had been 
subject to ill treatment prior to the attack of 
rheumatism, or whether he had undergone 
any rough handling in being taken from his 
bed and brought to the hospital, but to all he 
answered in the negative ; his assertion was, 
moreover, corroborated by the coexistence of 
the petechiz. 

These, then, comprise the principal charac- 
teristics of the discolorations upon their first 
appearance, after which, change of hue gra- 
dually follows. 1 shall describe the change 





that takes place in the colour of the petechiz, 
merely to keep the subject connected, and to 
enable you to perceive the analogy that 
exists between these and the ecchymoses, to 
which our attention is more particularly di- 
rected. Shortly, then, after petechie and 
vibices have formed, they begin to pass from 
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their original colour of purple or reddish 
brown through various intermediate shades 
to yellow, which is finally lost in the ordi- 
nary colour of the skin. This process gene- 
rally occupies about a fortnight, although the 
time must necessarily greatly depend upon 
circumstances : generally, the change takes 
place first at the margins, and gradually ad- 
vances towards the centre ; the central spot, 
though the last to remain, becoming con- 
stantly less ; but the reverse of this some- 
times happens, and the absorption is most 
cowplete first in the centre, leaving arf annu- 
lar appearance. 
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injury, that the primary colour was either 
blue, purple, or livid ; that the secondary 
colour was yellow, and the tertiary a mix- 
ture of yellow and green : this is the order, 
so far as I have observed, where the disco- 
loration follows within a few hours. These 
are the colours observed also in effusions oc- 
curring in purpura, and this is the order of 
succession in which they generally appear. 
I have again lately, with reference to this 
case, directed attention to some of the acci- 





dents that have been brought in, and to some 


| other cases of ecchymosis from various 
When the quantity of blood | causes. 


As these examples have occurred 


is larger, constituting ecchymosis, the dis- | under your observation, we will briefly re- 
coloration often continues for some time to ex- | view the particulars. 


tend considerably beyond the original limit ; | 


Mary Ann Bryam, age eleven, was walk- 


the extension, however, is most commonly | ing in Drury-lane with two girls about her 
not of the blue or livid colour first perceived, | own age, a drunken man staggered against 
but has a yellow hue, which gradually be-| her, and knocked her off the pavement ; she 
comes mingled with a shade of green, and as fell with violence from the kerb and frac- 
time advances the green not unfrequently | tured her thigh; at the same time she re- 
predominates ; with time, also, the part| ceived a blow upon the knee, and was taken 
which was originally blue or livid fades|to her home ; it was not discovered at the 
down to a yellow or yellowish green: these | time that her thigh was broken; the acci- 
changes you have seen in their progress in| dent happened on the 28th of the last month, 
the present example; and I have, indeed, | late inthe evening; her great suffering dur- 








been desirous of calling your attention to 
them, as well as to the close resemblance of 
the ecchymoses to ecchymoses from vio- 
lence. In that kind of ecchymosis where 
the effusion is in the substance of the skin, 
and the marks are especially like marks 
caused by the stroke of a whip, and where 
the skin in the interspaces is of the natural 
appearance, the livid colour fades more 
slowly than when the effusion is in the cellu- | 
lar substance. 

I have said, if you recollect, that we may 
be called upon to decide whether certain | 
marks attributed to some specified injury, | 
inflicted at a specified time, were or were 
not caused in the manner, and at the time | 
alleged. Inorder to determine these points, 
it is necessary that we should make an ac- 
curate comparison between such phenomena 
as we have just described, and the pheno- 
mena resulting from injuries in which ecchy- 
moses are produced. With regard to the 
comparison of an ecchymosis of petechial 
origin, with an ordinary ecchymosis origi- 
nating in injury, the result of such compari- 
son is to show, that in most cases the fucular, | 








ances are similar in nearly every particular, 
and that in some cases all the appearances 
are identical ; we may have in both, the livid 
hue, painfulness, and swelling. Upon com- 
paring the progress alsoof these, we find that 
they pursue a similar course, that the phases 
are the same in the progressive changes of 
colour. 

Upon referring to notes of cases which I 
took some time since, and which were pub- 
lished,* I find in all cases where the ecchy- 
mosis followed within a few hours after the 


* Lancet, 1838-9, vol. ii., p. 673. 














ing the night led to the supposition that she 
had sustained a more severe injury than was 
at first supposed. On the morning of the 29th 
she was brought to the hospital. 

On the 29th, the day following the acci- 
dent, and about seventeen hours after it oc- 
curred, there was on the point of the knee 
that had been injured a congeries of livid 
spots, blue or bluish red, each about the size 
of a millet-seed, the congeries covering a 
space about equal to the disc of a shilling ; 
some of the spots coalesced ; some had inter- 
spaces of the natural colour; others had 
in the interspaces a® very faint tinge of 
yellow; aslight tinge of yellow extended a 
little below the spots. 

30. The livid spots of a fainter hue, 
changing to yellow; the interspaces every 
where tinged with greenish yellow ; the yel- 
low of yesterday below the congeries of spots, 
turning green. 

31. The spots fainter; some have disap- 
peared ; some green; the diffused colour a 
more decisive green. 

Sept. 1. Spots fainter; diffused colour 
still green. 

2. Some more spots have disappeared ; 
interspaces still green; some spots quite 
green. 

5. A few of the spots still remaining, ap- 
parently preserving a red colour beneath the 
skin, although the surface is still a green 
yellow; the whole of the discoloration is 
disappearing. 

A woman, about fifty years of age, was 
knocked down in Broad-street, St. Giles’s, 
by a cab, six days since, and was immedi- 
ately brought to the hospital; she had a 
compound fracture of the leg, and a bruise 
on the knee ; over the bruise the skin was a 
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litte ittle grazed. Within half an hour from the 
accident she had a blue or indigo colour ec- 
chymosis ; on the second day, twenty hours 
after the accident, it had extended a little, 
but was still blue, and without yellow ; on 
the following day the blue was surrounded 
by an. 

H., aged 31, was working on board a 

steam-boat ; while in the gangway got his 
leg crushed very severely by a rope; this 
was followed by an ecchymosis, first blue then 
yellow. 

C. F., porter to an ale-merchant, admitted 
Augast 24. A barrel of ale fell onthe calf 
of his leg, crushing it very severely: in 
three quarters of an hour had a deep blue 
mark ; from the margin an extensive discolo- 
ration of yellow followed. 

W. F., a lad, admitted August 29, serving 
behind the bar of a public-house, received a 
severe kick; he fell, and twisted his leg 
under him, In this case the discoloration 
came on slowly, and yellow was the primary 
colour. 

On a former occasion I have remarked, 
that whatever difficulties there may be in de- 
termining whether any given ecchymosis is 
the result of an injury, or of a morbid process 
independent of injury, it may be of great im- 

we that we should be able to determine 
the time at which the causes, whatever they 
may have been, came into operation. Should 
an assault, for example, be alleged to have 
taken place recently, or within a few hours, 
and marks upon the person are referred to as 
evidence of the injuries inflicted, in such case 
it is obviously desirable that we should be 
able to decide whether such marks can have 
been occasioned within the time specified, or 
whether they are, on the contrary, stale 
marks, referred to for the bad purpose of 
substantiating a false accusation. 

It is with relation to this point that I have 
been induced to press so much upon your 
attention ; first, the original colour of an 
ecchymosis, and secondly, the gradual 
changes that take place. I think you will 
find as a general rule, that ecchymoses not 
only of the kind to which I have already ad- 
verted as occurring in purpura, and those 
produced by injuries, but that ecchymoses of 
whatever. kind, and however originating, 
pursue the same course; that they are all 
amenable to a general principle, and pursue 
a uniform course. 

You have seen in the case of Mary Ann 
McCaliam, a young woman, about twenty- 
two years of age, for whom I prescribed 
cupping on the temples, in the hope of reliev- 
ing a severe headach, that on the following 
morning she had swelling and discolorations 
of the under eyelids, exactly resembling 
these produced by boxing; and heartily 
chagrined she was aS having such discolor- 
ations, although from so innocent a source. 
There had been no blow or bruise on the 
part, and the cause of the rupture of vessels 





was remote, constituting a variety of what in 
France is called contre coup. On the follow- 
ing day both under eyelids were swelled, 

and both were blue (commonly called black) ; 
the blue mark on the left eye was the 
largest. On the following day (the third 
from the cupping) the blue on the left lid was 
surrounded by a diffused shade of yellow, 
with a faint tinge of green; on the right the 
blue and yellow were fading ; ; there was not 
any green. 

Fourth day. On both sides the blue mark 
continuing ; on the left the yellow becoming 
more green, the right becoming green. 

Fifth day. The blue on both sides fading ; : 
the colour of both similar, varying only in 
degree. 

Here, then, we see the same succession of 
colours. 

In another patient, a young, single woman, 


who has had leeches to her temples, we have - 


seen the ecchymoses produced by the leech- 
bites pursue the same series of change. In- 
deed, in her case we have had opportunities 
of comparing leech-bites of different epochs ; 
that is to say, of watching the progress of 
change in the marks of a first and of a second 
application, with an interval of three days. 
In each case, the first day after the applica- 
tion, the colour was purple or bluish-red ; on 
the second the margins began to be yellow ; 
on the third and fourth the yellow began to 
have a greenish hue. The new marks could 
be distinguished at once from theold by mere 
difference of colour ; and this you will find to 
be generally, though not always, the case. 

I just now remarked that in some in- 
stances the absorption of effused blood is 
most rapid at the centre, and that in such 
cases the discoloration acquires an annular 
appearance. We have seen this annular 
appearance in the leech-bite ecchymoses in 
this young woman; not, however, from ab- 
sorption being more rapid in the centre, but 
from the oozing out at the punctures 
after the leeches were removed, draining the 
parts of their blood, which dried in the form 
of a crust upon the surface of the wound, in- 
stead of stagnating and coagulating within 
the cellular tissue. 

We must not forget, however, that the 
yellow, which is a secondary colour, where 
the injury is such as to bring out within a 
short time a blue or black mark, is some- 
times a primary colour, where the injury has 
not that immediate effect, and where the sur- 
face becomes discoloured slowly, as if the 
colouring matter of the blood did not escape 
out of the vessels, and the colourless vehicles 
of these bodies acquired a yellow hue, as it 
mingled in the tissues and approached the 
surface. 

I need not multiply examples of the gene- 
ral uniformity with which ecchymoses from 
all causes resemble each other in their vari- 
ous stages, a resemblance so common and so 
complete, as to render the difficulty of distin- 
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VARIETIES OF ECCHYMOSIS. 


guishing with exactness between them ex- 
tremely great, and sometimes impracticable. 
It is true that ecchymoses being accompa- 
nied, as they were in our patient, by pete- 
chia, would be strong presumptive, though 
not definitive, evidence, that they had both 
their origin in the same cause. The exist- 
ence of petechi#, moreover, would show that 
a strong predisposition to effusion prevailed 
in the system, and that bruises of a very 
slight character, as slight even as that which 
would be necessary to feel the patient’s 
pulse, might be followed by all the effects of 
a severe bruise under other cirumstances, 
A question may here suggest itself, whether 
such ecchymose discolorations are not al- 
ways accompanied by petechiz ? 

It does not always happen that petechie 
are present to give their corroborative testi- 
mony. I was some time since requested to 
see a young lady who had an ecchymosis on 
one of the inferior extremities, at least three 
times the size of the whole hand, but without 
a single petechial spot. I had at first some 
difficulty in persuading myself that it was 
not the effect of a blow, for the young lady 
did not appear to be out of health ; but after 
a careful investigation I could not ascertain 
that any injury had been sustained, Al- 
though this is an uncommon occurrence, it is 
far from being an isolated one. There may 
be one or more distinct ecchymoses on differ- 


ent parts of the body in the entire absence of | 


petechia. 

Our opinion may be called for in relation 
to these discolorations where the patient is 
dead,—where we have in addition to super- 
ficial appearances opportunities of dissec- 
tion. It is a question of interest, and indeed 
of moment, whether the resemblance is con- 
tinued beneath the surface,—whether minute 
examination with the help of the scalpel 
enables us to discover differences that may be 
cafely relied on as means of discriminating 
the ecchymosis produced by injury, from that 
of purpura. We shall in this research also 
find the difficulties of exact discrimination, 
if not insurmountable, at least formidable. 

Our patient became the subject of exami- 
nation twenty-four hours after death. The 
body was extremely emaciated. The pete- 
chiew and ecchymose discolorations were in 
the same state as before death. There were 
some additional discolorations from post- 
mortem changes; some coagulable lymph 
and serum in the cavity of the chest ; lungs 
in some parts adherent to the pleura costalis ; 
large excavations in the apex of the lining on 
each side ; minor excavations in other parts ; 
the head natural; abdominal viscera natural. 

Incisions were made carefully by Mr. Can- 
ton over three of the largest ecchymoses suc- 
cessively, As the general anatomical charac- 
ters of all were alike, I will not detain you by 
describing those of each discoloration indi- 
vidually,—to describe one will be in effect to 
describe the rest. The skin did not appear 





to contain more than the ordinary quantity of 
blood ; in the cut edges there was no percep- 
tible change of colour. There was a dark 
deposit of blood coagulated in the cellular 
membrane, between the cuticle and the fascia 
of the arm, forming a complete stratum ; 
blood was effused also between the fascia 
aud the surface of the muscles; the fascia 
itself was a little discoloured ; in some parts 
the blood was effused into the intermuscular 
cellular substance, and even into the sub- 
stance of the muscle ; the blood had an ex- 
tremely fresh appearance, and any part of the 
stratum that was lifted up in the course of 
dissection was bright and transparent. In- 
cisions into other parts of the body, not the 
seat of ecchymoses, did not develope similar 
appearances. In some places, even where 
there were only the very faint remains of an 
ecchymosis, a stratum of coagulum such as I 
have described was found. 

There was not any ecchymosis in this case, 
which had the colour of the skin itself 
heightened ; that is to say, an incision being 
made, and the edges of the divided skin ex- 
amined, did not show any livid discolora- 
tion in its substance. This circumstance 
might seem to offer a means of discrimination 
between discolorations from purpura and 
discolorations from injuries; it might seem 
to be the natural consequence of a blow on 
the surface, sufficiently strong to produce 
effusion of blood below the integuments, that 
it should produce extravasation within the 
substance of the skin also; but however 
natural a consequence it might seem to be, it 
is, in fact, but an occasional and not a ne- 
cessary consequence. Then a question arises, 
in the event of its so happening that we find 
both an extravasation within the cellular 
substance under the skin, and the skin dis- 
coloured by extravasation, can we from the 
existence of this association safely and cer- 
tainly conclude that the discoloration is the 
effect of ablow? In other words, does an 
ecchymosis from purpura, in the entire 
absence of violence to the part, produce a 
similar association? In the dissections, 
which our patient, who died while the marks 
of purpura remained, afforded us an oppor- 
tunity of making, we certainly did not find a 
combination of effusion within the substance 
of the skin, and in the cellular substance ; 
but such combination is possible in the one 
case as wellas in the other, and forbids our 
venturing to draw positive deductions. 

There is still another subject for consider- 
ation; whether, although we may not be 
able to conclude with certainty that an 
injury had been sustained, even where the 
integument participates in the extravasation, 
we can with safety conclude that no injury 
has been sustained, where the extravasation 
is confined to the subcutaneous tissues, and 
the skin does not participate. With | 
to this proposition also, we know that even 
severe blows may produce extravasation in 
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the loose cellular membrane, without occa- 
sioning similar extravasation in the dense 
substance of the skin; that even very slight 
blows which would not be expected to cause 
extravasation in the skin, may, nevertheless, 
produce considerable extravasation in the 
cellular membrane: and also, that extrava- 
sations frequently take place at a distance 
from the spot which received the injury, 
while in the injured part itself there is little 
or none. 


Upon appealing to dissection, we find that 
an incision being made through the integu- 
ments covering a stratum of coagulum 
(known to be the result of injury), the edges 
of the divided skin frequently do not show 
any livid or purple discoloration in its sub- 
stance, but retains nearly, if not entirely, its 
natural colour; thus giving no indication 
that can be deemed conclusive. 


Having described the post-mortem appear- 
ances of the ecchymoses of our patient who 
had purpura, we will now revert to the still 
more recent examination of the unfortunate 
patient who died within an hour after he was 
brought into the hospital, in consequence of 
injuries he had received, and who had ecchy- 
moses, the consequences of recent bruises, 
and one the consequence of a former hurt. 


This poor man fell to the ground from a 
height of sixty feet (as computed by his 
fellow-workmen), and was brought immedi- 
ately to the hospital. An examination took 
place thirty hours after death. He had the 
usual discolorations, the effects of sugillation 
and gravitation. 


There was an ecchymosis, about three 
inches long and one broad, on the outer side 
of the wrist, extending chiefly upwards; the 
skin was a little broken at the part nearest 
the hand ; the colour on the surface was uni- 
formly claret, approaching to purple: an 
incision was made into it, and the divided 
edges examined ; the substance of the skin 
was of a deep red, nearly purple, colour; 
blood oozed from the cutedges. In the sub- 
cutaneous cellular substance there was a 
stratum of coagulated blood, exactly resem- 
bling what we had seen in the purpura case : 
the extravasated blood extended in some 
parts into the aponeurosis, into the inter- 
muscular-cellular membrane, and into the 
substance of the muscles; other ecchymoses 
of similar external appearance were exa- 
mined, with the like general results. 


That the whole of these discolorations were 
blue or purple, without any shade of yellow 
or of green, either on the area of the discolo- 
ration itself, or surrounding it, is a fact 
deserving your attention, both as indica- 
tions of — — been formed not long 
prior to death, as not having undergone 
those changes after death which they would 
have undergone had life continued. 





I have -on a former occasion remarked, 
that it is frequently an object of great impor- 
tance to be able to judge, from the appear- 
ance of the discolorations of this kind, the 
period of time at which the causes producing 
them came into effect. All the discolorations 
which I have already spoken of as having 
been examined in the poor man who fell, and 
was killed, were of a uniform blue; these 
were obviously consequences of the fall: in 
some the skin was broken ; in others, a little 
grazed and raised. There was one ecchy- 
mosis, however, on the leg, having a yellow 
shade, slightly livid, but the yellow predo- 
minating ; a strong indication that it could 
not be of the same date or age as those of the 
purple or indigo colour. This indication 
was corroborated by their being just on the 
upper margin of the discoloration a cicatrix 
with the scale still upon it; proving that 
there had been an injury at least two or three 
days prior. On cutting through the skin of 
this ecchymosis, and examining the divided 
edges, there was not any perceptible tinge of 
blue or purple in the skin’s substance, it 
appeared to be of its natural colour; in the 
cellular membrane beneath there was as dis- 
tinct a stratum of coagulated blood as any 
discovered under the recent ecchymoses. 


Tn these instances, then, we have found ana- 
tomical characters exactly similar to those 
we had seen in the ecchymoses of purpura. 
The contrast as to superficial colour between 
the old and the new ecchymoses was so 
marked, as to leave no doubt of their having 
been produced at different epochs; and you 
will at all times be justified in distrusting a 
yellow ecchymosis, as an evidence of very 
recent injury. 


By pointing out the difficulties you may 
hereafter encounter, in discriminating be- 
tween ecchymoses the effects of injury, and 
ecchymoses the effects of purpura, I may 
possibly have committed an almost unwel- 
come interference with an agreeable supposi- 
tion, that such discrimination is practicable 
without difficulty ; and there may, perhaps, 
be some who feel rather disappointed than 
gratified at having their confidence in this or 
that mode of discrimination shaken; but 
should it for an instant occur to you that you 
are less proficient now, because you see ex- 
treme difficulty in doing that which an hour 
ago you believed you could do with ease, 
the reflection of a moment will bring you 
back to the recollection, that our greatest 
proficiency is in our nearest approximation 
to the truth. As nothing can be more dan- 
gerous than doctrines founded on false pre- 
mises, and as the greatest weakness is an 
erroneous presumption of strength, we in 
reality rather strengthen than weaken our 
position by entertaining a correct apprecia- 
tion of our actual capabilities, and of what 
omen as well as of what we can accom- 
P . 
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THE 
AND PATHOLOGY 
OF 
THE SALIVA. 


By Samvues Wricut, M.D. Edin., F.S.A., 
Physician to the Birmingham General 
Dispensary, &c. &c. 


PHYSIOLOGY 


(Continued from p. 807.) 
FATTY SALIVA. 


It has been already observed that healthy 
saliva contains a notable amount of fatty 
matter, which, in a separate state, has an 
acid reaction. Its strength and proportion 
are not sufficient to impair the alkalinity of 
the fluid, or to contribute in any appreciable 
degree to its physical or physiological cha- 
racter. Its quantity is seldom inconstant— 
it is rarely altogether wanting—but its varia- 
tions are rather marked by diminution than 
excess. Iam not aware that it is ever so 
abundant as to impart any peculiarity to the 
aspect or to the action of saliva. 

But an adventitious fatty matter is some- 
times to be met with in the salivary secretion ; 
and the latter is often, consequently, changed 
both in appearance and properties. Gurisch 
says, “ Quandoque enim preter naturam 
salive quoque inesse solent pinguedo, et 
similia.” (Op. cit., p. 109.) Barchusen 
speaks of having found an oily matter in the 
saliva. (Acroamat. Experiment. 8, pp. 364, 
374.) Targirus met with a specimen which 
contained oily corpuscules. (Medicin. Com- 
pend., cap, 12, p. 123.) Verduccius also 
(Suite de Pathologie de Chirurgie, cap. 17, 
p- 776). 

Saliva which contains adventitious fatty 
matter is generally secreted in less quantity 
than the healthy fluid. It is more free and 
abundant in the after than in the earlier part 
of the day. It has a greasy taste and feel in 
the mouth: when depraved: it is often very 
offensive, and I have known patients liken it 
to castor-oil; it imparts a sticky or slimy 
sensation to the entire of the mouth, and is 
with difficulty spit out, unless its quantity 
be considerable, and even then it is not easily 
discharged. Its specific gravity is consider- 
ably above that of the healthy secretion. In 
three specimens which I examined they were 
respectively, 1.0098, 1.0107, 1.0113. 

It is usually frothy upon the surface, and 
the bubbles disappear very slowly. It has 
a dull white, or yellowish white colour, of 
variable intensity ; but never has the lively, 
semi-transparent, blue tint of the healthy 
fluid. It has a greasy or sickly smell, and 
even an elevated temperature fails to evolve 
the peculiar odour of saliva. The ptyalin is 
sometimes altogether wanting, and I have 
never met with it in the proportion which 
distinguishes the normal secretion. A per- 
salt of iron produces scarcely any change in 
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this saliva, and even an alcoholic solution of 
its dried residue is but imperfectly reddened 
by the ferruginous test. It is sometimes 
acid, sometimes neutral, and rarely alkaline. 
It decomposes very readily, and its decay is 
always attended with the evolution of an 
acid, 

This saliva absorbs oxygen sparingly, and 
exerts but a feeble action upon starch. It 
imperfectly converts the latter into gum, but 
does not produce any sugar. I have not 
investigated its physiological properties, but 
I have no doubt they are comparatively in- 
significant. 

In an excellent specimen of fatty saliva 
which I had once an opportunity of examin- 
ing, the following were its constituents :— 





Water .ccccccccccccccescvess 987.4 
Ptyalin........-e0e eoccecce 7 
Adventitious fatty matter and 
fatty acid ....... a 0ennee se 3.9 
Albumen with soda, and albu- 
minate of soda ....+-....+. 1.5 
Sulphocyanide of potassium .. a trace 
Miacus ..ccccce-ccccee oeeee 2.4 
Lactates Potash 2 
Muriates ; Soda oeecee 1.8 
Phosphates € Lime 5 
SS eececereces eocccce 2.3 
1000.0 


I have classed the adventitious fatty matter 
with the fatty acid, for I am not aware of 
any process by which they can be separated. 
Nor is it of much consequence, for the degree 
of acidity indicated by test paper will sug- 
gest the ratio of one constituent to the other. 

Interesting as is this variety of saliva both 
to the pathologist and the practitioner, it is 
scarcely deserving that either should subject 
it to an elaborate and complete analysis. At 
least, all that is desirable in a remedial sense 
is, that the amount of fat contained in the 
secretion should be correctly ascertained. 
The process is sufticiently simple. The 
saliva must be very carefully dried, and its 
residue exhausted with sulphuric ether. The 
ethereal solution evaporated, leaves fat, pty- 
alin, and sulphocyanide of potassium, if any 
were present in the saliva. By washing 
with cold water the two last are removed, 
and pure fatty matter remains. 

It is scarcely necessary to observe that 
great care is requisite in collecting this sa- 
liva, on account of its liability to intermix- 
ture with mucus. 

In the instances of the secretion of fatty 
saliva which have occurred to my notice, I 
have twice observed an unusual vascularity 
and turgidness of the salivary glands and 
lining membrane of the mouth ; in‘other ex- 
amples they were unnaturally pale and 
swollen; and again, no abnormal appear- 
ance whatevér was recognisable. 

In every case, however, there have been 
present such unequivocal signs of dyspepsia, 
that I am inclined to regard the secretion o' 
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fatty saliva as distinctly pathognomonic of 
disordered alimentary function, whether of 
remote or recent date. 

The tongue is generally pale and flabby, 
and coated with a thick, white, or yellowish 
fur. Upon this is a quantity of mucus and 
saliva, with which the lining membrane of 
the mouth is also besmeared, It is with 
difficulty cleared off ; but if allowed to col- 
lect, it often interrupts or impedes the motion 
of the tongue and lips in speaking. Some- 
times it lodges upon the tonsils, or covers the 
fauces, and either obliges the patient to be 
constantly swallowing, or excites a trouble- 
some tickling cough, which continues until 
the matter is discharged. I have known 
this mucus to collect so rapidly and abun- 
dantly in the fauces, and to excite such pro- 
tracted coughing, as to induce a suspicion of 
commencing phthisis. The lodgment of this 
mucus in the throat often excites nausea, and 
oceasionally vomiting. The matter evacu- 
ated always contains a quantity of glairy 
mucus derived from the lining membrane of 
the gullet and stomach. About eight months 
ago I examined the body of a man who, dur- 
ing the three months that I attended him, 
suffered from very marked dyspepsia, with 





fatty saliva and augmented mucous secre- 
tion in the mouth and fauces. The post- | 
mortem discovered nothing remarkable ex- | 
cept thickening, with extreme whiteness and | 
softness, of the lining membrane of the sto- | 
mach and bowels. The secretion of the 
membrane was also very abundant. Indeed 
during life it was constantly being evacuated 
either by vomiting or stool. 

The tongue is generally white over the 
entire of its upper surface, and the saliva is 
then either faintly alkaline or neutral, usu- 
ally the latter. Sometimes the tip and edges 
of the tongue are of a deep dull-red colour, 
and the saliva is feebly acid. The patients 
never complain of a sour taste in the mouth, 
but always of a greasy or tallowy flavour. 

Fatty saliva often occurs incidentally to 
diseases which of necessity or by chance 
involve a disorder of the alimentary canal. 
I have observed it in phthisis, chlorosis, dia- 
betes, jaundice, small-pox, and in the dys- 
pepsia of gluttony and of intoxication.* In 
such instances it is for the most part of only 
temporary continuance, and not usually of 
sufficient importance to indicate the necessity 
of any deviation from the previous mode of 
treatment. When, however, it occurs as a 
very prominent or persistent symptom, as I 
have just described it, we may safely infer 





* When conducting my experiments upon 
ergot of rye, 1 observed that after dogs had 
been fed for some time upon ergotted bread, 
their saliva became contaminated with fatty 
matter. The secretion was néutral, offensive, 
and dirty-looking. The gums were much 
swollen, aud the mucous membranes, gene- 
rally, were disordered. 





the existence of disordered function of the 
lining membrane of the stomach and bowels. 
And this is almost invariably consequent upon 
a debility of the gastric and intestinal nerves. 
The abdomen is swollen, and tender on pres- 
sure; nausea prevails before, and subse- 
quently to,a meal ; the bowels are irregular, 
being sometimes confined, but oftever re- 
laxed ; the evacuations are constantly slimy, 
aod not unfrequently deficient in bile; the 
urine is high coloured and turbid; there is 
pallor and flaccidity of the skin; lowness of 
spirits; giddiness or headach, and morbid 
imaginings or fears. Under such circum- 
stances I have never found any treatment to 
surpass the use of light iron tonics and 
strychnine. The following are the formule 
which I generally employ : 


kk Tinct. ferri ammonio-chloridi, 3iij ; 
Tincture conii, 3ij ; 
Misture camphore, 3; ; 
Aque pure, 3viss. 
Misce. Capiat coch. ampla duo ter die. 
Or, 
Fe Infusi calumbe, Zviij ; 
Tinct. ferri sesquichloridi, 3ij ; 
Misce. Capiat coch. amp]. duo ter die. 
kk Strychnia, grana duo ; 
Spirit. rectificat., 3). 
Misce. Capiat guttas viginti nocte manequé 
xX aqua. 


Additionally, the bowels must be kept in 
regular order by small doses of castor-oil, 
and the capsicum gargarism should be used 
three or four times a-day to improve the sali- 
vary and mucous secretions. The latter I 
would especially urge, because the restora- 
tion of the salivary secretion to its natural 
character and quantity is a most efficient 
means also of clearing the mucous membrane 
of the mouth, and of contributing to the 
healthy and regular function of the gastric 
and intestinal apparatus. 

have several times observed that, after 
the saliva has become healthy and plentiful, 
a common cold or a dyspeptic attack has 
been again the cause of its contamination 
with fatty matter: it is scarcely n 
to insist upon its immediate and complete cor- 
rection. If there be no concurrent symp- 
toms which demand a specific mode of treat- 
ment, a curative intention will generally be 
fulfilled by the use of aperients and a stimu- 
lating gargarism. 


SWEET SALIVA.* 


A sweetish or sickly taste is often charac- 
teristic of the saliva secreted during the ex- 
istence of local or general disease. Hippo- 
crates mentions it as being sometimes the 
forerunner of consumption, and tells us that 
in every case which he saw the sweet saliva 
was preceded by a long ptyalism, during 

* Dulcedo sputorum, Frank ; sweet spittle, 
Paullinus ; ptyalismus mellitus, Good, 
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which the secretion was usually brackish. 
(De Morbis., lib. ii.) Frank also says,— 
“ Dulcissimam salivam in morbis, alii non 
tam raro detexerunt; ac nota est phthisi- 
corum plurimorum, sub fine morbi lethalis, 
insignis, et ad nauseam usque molesta dul- 
cedo sputorum.” (De Cur. Hom. Morb. 
Epit., tom. v., p. 59, 8vo., Mannuh., 1794.) 
And Boerhaave,—“ Saliva aliquando nau- 
seose dulcescit.” “ Plura exempla habet” 
(Boschetti, De Salivatione); et Heninger 
(De Saliva, Diss. 2, § 20, p. 25), neque mihi 
rara obvenerunt, in variis sanguinis vitiis, 
phthisi, asthmate, &c. (Pralect. Acad., p. 
139.) Nuck says,—“ Sic et alio modo 
eadem saliva a naturali constitutione multum- 
quandoque deflectit et pro insipida fit...... 
dulcis,” &c. (Sialographia, p. 49.) Fores- 
tus speaks of sweet saliva in a case of en- 
largement of the tongue,—“ Saliva dulcis 
copiose promovans.” (Obseryat. Med., lib. 
xiv., Schol., p. 328.) Other examples of 
sweet saliva are also mentioned in Act. Nat. 
Cur., vol. iv., Obs. 59, 89; vol. v., Obs. 71 ; 
and {by Degaye (Diss. de Natura et Usu 
Salive, Monspel., 1783). Riedlinus tells us 
of a young female whose saliva was so sweet 
that it rendered saccharine whatever escu- 
lent matter it fell upon. (Linear. Med. An., 
1695, Mens. Aug., Obs.13, p. 242.) Olaus 
Borrichius knew a clergyman whose saliva 
was excessively sweet. (M. N.C., Dec. 1, 
An, 3, Obs. 237, p. 426.) He also mentions 
the case of a woman of scorbutic tempera- 
ment who, after swelling of the head and 
face, was troubled with sweet spittle. Vid. 
Bartholin (Act Hasmiens, vol. iv., Obs. 72, 
p. 175,) and Theoph. Bonet. (Medicin. 
Septentr., lib. ii., § 3, cap. 1 et 2, fol. 319, 
seq.) Burgius has recorded the case of a 
literary man who, after tertian fever, had his 
saliva so excessively sweet, that no esculents. 
whether sour, salt, or bitter, would long 
cover its taste. (M. N. C., Dec. 2, An. 3, 
Obs. 172, p. 337,) Reiselius says it was 
the case with himself after tertian fever, and 
also with a female whom he knew. (Ibid, 
An. 8, Obs. 58, p. 148.) Paullinus had a 
friend who was troubled with catarrh and 
sweet saliva at the full mcon. He observed 
the latter affection also in a scorbutic 
woman. (Observat. Med. Phys., Cent. 1, 
Obs. 81, p.96.) Similar cases are also men- 
tioned by Kyperus (Anthropolog., lib. i., 
cap. 16, p. 386), and by Fabrus (M. N. C., 
Dec. 2, An. 9, Append., p. 46.) It is 
alluded to by Jacob. Primerosius (Enchirid. 
Medic., p. 152), who believes it to depend 
upon the intermixture of various humours 
with the natural secretion. The author of a 
French work (Essais d’Anatomie, Disc. 8, 
p. 91,) contends that it is always sweet in its 
healthy state,—“ Les ruisseaux se de- 
chargent d’une eau douce et transparente.” 
Dr. Good says of it,—“ We meet also oc- 
casionally with an increased secretion of 
saliva, distinguished by a sweet or mawkish 
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taste, to which some writers have 
name of sweet spittle. (Paullini, 
Obs. 81.) It is the dulcedo sputorum of Pro- 
fessor Frank. It may probably exist at 
times as an idiopathic complaint, but is more 
usually connected with a morbid state of the 
stomach, and accompanied with a sense 
nausea: the saccharine matter being formed, 
perhaps, by a like assimilating power as that 
possessed by the kidneys in diabetes. It is 
relieved by magnesia and other absorbents, 
but is most effectually cured by an emetic, 
followed by warm stomachics. A lady of 
delicate habit under my care has been sub- 
ject to this variety for some years. It re- 
turns irregularly, for the most part once in 
about a month or six weeks, and generally 
yields to a course of rhubarb, taken some- 
times in conjunction with two or three grains 
of calomel. Bloch mentions a case in which 
it returned at periods still more regular. 
(Bemerkungen, p. 203.) This variety of 
ptyalism is also occasionally the result of a 
scorbutic diathesis, but more frequently of 
phthisis, and especially in the last stage, 
when, as Frank observes, it is often ‘ in- 
signis et ad nauseam usque molesta.’” (Study 
of Med., vol. i., p. 75.) 

In diabetes sweet saliva has been particu- 
larly noticed: “ Aliter observatio, aperto 
scilicet, sub artificiali salivatione, hoc fonte, 
principium vitale has per vias, quasi in ipso 
diabete per renes, ruissesaporem hujus 
liquidi, cum sano in homine nullus esse con- 
suevit, conspicuam in aliis salsedinem, in 
aliis dulcedinem insignem ac melleam prodi- 
disse.” (Frank, op. cit., p. 85.) 

Rollo, in his treatise on Diabetes, men- 
tions as a symptom of his first case, that the 
saliva was “ white, frothy, and of a sweetish 
taste.” (Vol. i., p. 2.) In another instance 
he observed “‘ a great and constant spittin 
of saliva of a mawkish and sweetish, hese 
sometimes a sour taste.” (Vol. i., p. 71.) 
This peculiarity of the saliva was also re- 
marked by Watt. (Cases of Diabetes and 
Consumption, 1808, p. 191.) 

Sweet saliva has a character and aspect 
which readily distinguish it from the natural 
secretion. As its name is intended to sig- 
nify, it imparts a sense of sweetness to the 
tongue; not always agreeable, but for the 
most part mawkish or sickly; sometimes 
followed by a secondary taste of bitterness, 
like woody-nightshade; and again, by a 
sense of astringency. It is very adherent to 
the tongue and mouth, and its impression is 
often lasting. On its accession it is rarely 
complained of; indeed, I have known pa- 
tients express a liking for it; but its continu- 
ance is often very annoying, and occasionally 
it nauseates distressingly. 

It is either of a light fawn or a dead-white 
colour, with mucous nebule ; froths easily 
by agitation, but its bubbles are not perma- 
nent; scarcely affords a coagulum of heat; 
is either acid or neutral to test paper ; has a 
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mucous or a syrupy smell, which is increased 
by an elevation of temperature ; decomposes 
readily, and furnishes acetic acid. It is 
usually deficient in ptyaline, either totally or 
in part, and its sulphocyanogen is often di- 
minished or wanting. A specimen, which I 
examined from a diabetic patient, in whom 
a spontaneous ptyalism had temporarily 
occurred, afforded the following consti- 
tuents :— 


MOG cccveccccessccceasne: 986.9 


Ptyaline...ccccocpescccesces 3 
Fatty acid ....ccccscsccccece -2 
Muco-saccharine matter ...... 5.6 
Albumen with soda, and albu- 

minate of soda..........+++ 4 


Sulphocyanide .......+.+++.. a trace 
Mucus, with a trace of ptyaline 2.6 
Lactates Potash 

Muriates Soda coeese 1.9 
Phosphates C Lime 5 


Serer eecereresesescsees 2.1 
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The process of filtration must be employed 
in examining this variety of saliva, just as in 
analysing the natural secretion, with the ex- 
ception that, after having separated the 
ptyaline and fatty acid with ether (see p.817), 
distilled water is to be passed through the 
filter until everything soluble in that men- 
struum has been removed. Part of the sac- 
charine matter will now be found in the 
water with chlorides ; and another part, not 
soluble in that fluid, will remain on the filter. 
The latter is soluble in boiling alcohol, and 
may be removed accordingly, and its propor- 
tion noted. The former is not precipitated 
from its aqueous solution by acetate of 
silver, which is therefore to be added until 
the chlorides are thrown down. Filtration 
must then be performed, and the fluid care- 
fully evaporated to dryness, and its residue 
weighed. By incinerating the latter, the 
saccharine matter and acetic acid will be 
destroyed, and pure soda left. If the pro- 
portion of acetate of soda be subtracted from 
the original weight, the amount of saccha- 
rine matter will be determined. 

The material upon which the peculiar taste 
of sweet saliva depends, I have denominated 
muco-saccharine, for it can certainly not be 
regarded as pure sugar. It appears to be a 
combination of mucus, oil, and saccharine 
matter, though they are not completely sepa- 
rable one from another. The aqueous solu- 
tion contains the saccharine matter in its 
most simple state, and by fermentation with 
yeast it furnishes a notable proportion of 
alcohol. By evaporation it is merely re- 
duced to a syrupy consistence, without 
yielding crystals. It is more distinctly 
sweet, and less nauseous or bitter, than the 
original saliva. 

weet saliva may occur as an idiopathic 


of depraved digestive and assimilative func- 
tions. 

As an idiopathic disorder, it is common to 
young adults of either sex, but it is very 
rarely met with in advanced life. It may be 
either temporary or persistent ; in the former 
case the proportion of saliva is seldom 
increased beyond the natural standard, but 
in the latter it frequently amounts to saliva- 
tion, 

A temporary sweetness of saliva is apt to 
affect healthy, active children and adults in 
the early part of the day, and particularly 
if the stomach be empty. Sometimes there 
will be merely a sense of sweetness in the 
mouth, without any unusual moisture ; and 
again, there will be a sudden gush of saliva, 
which has the taste of honey-water. People 
often spit it out, imagining it to be bloud. 
The distinction may be easily made without 
looking at the Quid, for sweet saliva is 
always cold. With some subjects this pecu- 
liarity of the salivary secretion will continue 
only for a few seconds or minutes, and with 
others it will last for as many hours. In the 
latter case it often produces a feeling of 
nausea, the patient being sickened by the 
prolonged sensation. Often it will return 
daily, even at the same hour, and this regu- 
larity will continue for several days; in other 
instances the attacks are more uncertain, and 
their intervals of greater continuance. 

In the persistent variety the attacks are 
more active and prolonged, but not so liable 
to repetition. I have met with several in- 
stances in which the subjects were only once 
affected ; with others in which there were 
two or three returns of the complaint; and 
with one occurring in the person of a gentle- 
man, who was affected annually, in the 
autumn, for five or six years. 

The symptoms chiefly resemble those of 
ordinary salivation, excepting that the quan- 
| tity of fluid discharged is not considerable, 
|and that its taste is pauseous or sweet. At 
first its impression is not particularly unplea- 
sant, but it soon becomes very disagreeable 
and sickening, and the patients have an in- 
tolerance of swallowing it. If permitted to 
flow in any quantity into the stomach, it 
produces nausea, and often vomiting. Its 
duration is variable ; it may last only for a 
few days, or it may not subside under as 
many weeks, It occurs suddenly and with- 
out any warning, if we except a little aching 
of the jaws, which is often its precedent, but 
there are no local symptoms, apart from the 
salivary glands, which indicate organic dis- 
turbance, and the general health is not ap- 
preciably impaired. A continuance of the 
disorder, as might be expected, is often pro- 
ductive of gastric uneasiness and derange- 
ment, 

It appears to depend simply upon an in- 
creased and a depraved action of the sali- 
vary glands, unconnected with any remote 





affection, though it is usually symptomatic 


mischief, This opinion is supported by the 
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fact, that little or no treatment beyond local 
applications is necessary. The discharge is 
more easily arrested than in ordinary sali- 
vation, but the use of astringents alone is 
not always sufficient for the purpose of cure. 
The secretion may be diminished, but it is 
not necessarily altered. The most success- 
ful practice consists in employing a stimu- 
lating astringent gargarism, which has at 
once the effect of moderating the quantity 
and changing the character of the secretion. 

The following is what I usually pre- 
scribe :— 

Ik Tincture capsici ; 
Tincture myrrhe ; 
Tincture catechu, aa, 333 ; 
Aque pure, 3viss. 
Misce fiat gargarisma spe utendum. 

If the bowels be attended to at the same 
time, the patient will generally be free from 
uneasiness and complaint in a few days. 
Should the salivation persist, the strength of 
the gargarism may be increased ; or we may 
employ blistering under the jaws, behind the 
ears, or at the back of the neck. 

The symptomatic variety of sweet saliva 
is by far the more common of the two. As 
before observed, it is always indicative of 
gastric disorder. In the idiopathic variety 
there are no appearances of disturbed health, 
and the saliva is generally neutral, or at most 
ouly faintly acid. In the present example 
the system is manifestly deranged, and the 
saliva isalmost invariably acid. Its strength 
is often so considerable as to mask in some 
degree the sweet taste of the secretion, and 
the union of the two produces a flavour 
which the patients compare to that of unripe 
fruit. This is sometimes the case in dia- 
betes. In proportion to the gastric and in- 
testinal disturbance will the saliva vary in 
its qualities. I have known it in the space 
of halfan hour to be distinctly sweet, sour, 
and bitter. 

In diabetic affections the saliva occasion- 
ally becomes sweet. This is not a very fre- 
quent occurrence, nor is it a character of the 
disease, for I do not think it ever happens 
without the disordered or the excessive ac- 
tion of the kidneys being moderated in con- 
sequence, The quantity of saliva secreted 
in diabetes is generally very small, but it is 
sometimes temporarily increased, and then 
almost invariably becomes sweet. I have 
met with several such instances, and have 
had no difficulty in recognising and removing 
the saccharine constituent. In one case, as 
before remarked, the flow of saliva was in- 
creased to salivation. During its continu- 
ance the urine was reduced to nearly a 
healthy proportion and character. 

I doubt whether sugar ever exists in the 
saliva of diabetic patients when the secre- 
tion itself is not augmented. At least I 
have never under such circumstauces been 
able to detect it; and hence may, perhaps, 
be explained a similar failure on the part of 
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Vauquelin and Ségalas. (See Magendie’s 
Journ, de Phys. Expér., eal iv., p. 355.) 

In gastric and intestinal disorder apart 
from diabetes, the saliva occasionally be- 
comes sweet. It is not always secreted in 
undue quantity, often its proportion is less 
than natural. It is generally acid to test 
paper, though it rarely imparts a sense of 
acidity to the tongue. 

The attendant symptoms are heat and dry- 
ness of the mouth and throat; marked vas- 
cularity of their lining membrane ; tongue 
red at the edges and tip, or over its entire 
surface, with elevated shining papille ; pain, 
heat, or acidity in the stomach; irregular 
action of the bowels, which are tender on 
pressure ; nausea,and sometimes vomiting ; 
tenesmus ; troublesome thirst ; anxiety, fre- 
quent sighing, and palpitation of the heart ; 
throbbing pain in the head, or giddiness; 
vivid redness of the eyelids whilst the con- 
junctiva is pale and glistening; redness, 
heat, and itching of the nose ; high coloured, 
scanty urine ; variable temper; general de- 
bility, &c. 

The irritability of the stomach and bowels 
is sometimes so increased that constant vomit- 
ing, or violent purging with tenesmus, re- 
sults. The abdomen is tumid, shining, and 
excessively tender on pressure. Post-mor- 
tems always reveal an injected state of the 
mucous membrane of the stomach and 
bowels, either a diffused redness, or patches 
of vascularity which are most conspicuous at 
the commencement of the small intestines 
and at the extremity of the rectum. 

When the gastro-enteric inflammation be- 
comes severe, the saliva generally loses its 
sweetness, and acquires a remarkable aci- 
dity. So long, however, as the vascular ex- 
citement is not high, the saliva for the most 
part preserves its nauseous honey-like taste. 
In the latter case, the fluid, whether retained 
in the mouth, or swallowed, produces little 
other than a sickening effect; but in the 
former, it often occasions smarting pain, and 
even excoriation. 

Frequently, the excitement of the salivary 
glands will extend to active ptyalism. In 
such case, the abdominal disturbance is sure 
to be relieved, and if the salivation persist 
sufficiently, the patient will rapidly recover 
without any assistance of art. Too fre- 
quently, however, the termination is not so 
promising, and remedial measures are impe- 
ratively indicated. Amongst the ordinary 
antiphlogistic means, I would especially 
urge the exhibition of bicarbonate of potass 
or soda, with tincture of coniam and prus- 
sic acid ; starch and anodyne lavemens ; and 
leeching to the epigastrium. If the salivary 
glands promise an increase of secretion, they 
should be gently excited by a stimulating 
gargarism ; but if, after one or two trials, 
the quantity of saliva is not augmented, the 
practice must be discontinued, or violent in- 
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flammation and suppuration will very soon 
follow. 

When the salivary glands and mucous 
membrane of the mouth are vascular and 
swollen, and their secretion scanty and acid, 
great relief will often be obtained by the use 
of the following sedative gargarism : — 

kk Sode@ bicarbonatis, 3j 
Tincture conii, 3ij ; 
Acidi hydrocyenici (Sch.), m. xij ; 
Mist, camphore, 35s ; 
Aque pure, 3vijss. 
Misee fiat gargarisma spe usurpandum. 

In one instance in which I employ it, the 
salivary glands were remarkably vascular 
and painful, and their secretion scarcely ap- 
parent, yet after two or three trials the local 
excitement and congestion were so effectu- 
tually subdued, that a profuse flow of 
healthy alkaline saliva resulted, and the pa- 
tient was speedily convalescent. Leeching 
under the jaws, and in the neighbourhood of 
the parotid gland, is often of great service. 
I have seen the local abstraction of a few 
ounces of blood render the saliva plentiful, 

liucid, and alkaline, when a few hours 
before it had been scanty, tenacious, and 
strengly acid. 

(To be concluded. ) 


REMARKS ON THE PROBABLE 
FUNCTION OF THE SPLEEN. 





To the Editor of Tue Lancer. 


Sir,—How much soever the friends of 
medical science may applaud the zeal of 
your correspondent Mr. Eagle, as eviuced in 
his experimental endeavour to discover the 
precise office of the spleen and other portions 
of the chylopoietic viscera (Lancet, Septem- 
ber Srd ult.), I for one cannot conceive the 

neral deductions made by him with respect 
the spleen, to be at all warranted by the 
phenomena presented in the experiments as 
related by him. Mr. Eagle has assumed the 
function of that organ to be the secretion of 
the colouring matter of the blood, without 
apparently any evidence in support of such 
an opinion ; but, indeed, as I shall hereafter 
show, rather the reverse. He sets out by 
stating, that “‘ whatever the product of the 
spleen, that product must be conveyed either 
to the veins or by the absorbent lymphatics,” 
a statement certainly which no one can gain- 
say. But he immediately, and without any 
adequate reason, throws overboard the idea 
that the lymphatics, with which the spleen is 
so largely supplied, are the excretory ducts 
of that organ,—somewhat too hastily con- 
cluding that the product of the spleen, pecu- 
liarly necessary in the animal economy, 
passes into the circulation exclusively by its 
veins. In order to come properly to this 
conclusion, it is obviously first necessary that 





we should become acquainted with the exact 
nature of the fluid ened away by the lym- 
phaties of the spleen, and in what particu- 
lars it differs, if at all, from the lymph in 
other parts of the body. No such compari- 
son, that I know of, has been made; but I 
may venture to suggest that the lymph from 
the spleen might possibly be found to differ in 
its quality as much from other lymph, as the 
blood of the splenic and portal veins is found 
to differ from that of other parts of the venous 
system. Now if, as Mr. Eagle sup 8, 
the peculiar product of the spleen be the co- 
louring matter of the blood, we ought, ac- 
cording to his proposition, to find that mate- 
rial in a greater quantity in the blood of the 
splenic and portal veins than in that of any 
other part perhaps of the venous circulation. 
But Mr. Eagle quotes the very authorities 
which demolish his own hypothesis. M. 
Schultz (see Lancer, March 12, 1842, 
p. 935), states, “the blood of the vena 
porta is in general more dark than venous 
blood...... It is not reddened by solutions of 
neutral salts, nor by the contact of atmospheri- 
eal air, nor by the action of oxygen gas: 
while Dr. Clanny (quoted by Mr. Eagle im- 
mediately above Schultz, at p. 785,) remarks, 
“that in all animals with red blood, the 
principal effect of the neutral reaction between 
atmospherical air and blood falls upon the co- 
louring matter. Theserum, without the pre- 
sence of colouring matter, converts equally 
well a portion of oxygen gas into carbonic 
acid gas ; but this quantity is very insignifi- 
cant compared with that which disappears 
when serum is mimed with colouring matter, 
the brown colour of which passes to vermilion 
red.” Ifany conclusive opinions can at any 
time be drawn from the results of cruel ex- 
periments upon live animals (the cogency of 
which may reasonably be doubted, seeing 
the great disturbance to which the normal 
functions of the body must be subjected 
under such violent treatment), they can only 
follow upon experiments conducted in a much 
more elaborate manner than those of Mr. 
Eagle appear to have been. No analysis is 
reported to have been made by him of the 
portal blood, or even, in case of its deficiency, 
on that of the hepatic veins or vena cava. 
On this part of the inquiry we have only the 
meagre information among the enumerated 
post-mortem appearances—* porta nearly 
empty; vena cava, blood liquid.” Mr. 
Eagle, however, jumps at once to the con- 
clusion, that the spleen secretes the colouring 
matter of the blood! If such were, indeed, 
its important function, it seems not a little 
extraordinary that the blood of an animal, 
the spleen of which had been removed a 
month or five weeks previously, should pre- 
sent no striking deficiency in colour, as from 
the silence of Mr. Eagle on the point we are 
led to conclude; but that its chief distinc- 
tions, as compared with the blood of an un- 
mutilated animal, should be a more watery 
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agpect, and a less coagulable quality.— 

ANCET, p. 784.) To the discussion of 

e, and some other circumstances elicited 

in Mr. Eagle’s experiments, I shal! return 
r, 

An acute writer, quoted in Tue Lancer of 
July 2, 1842,* regards the spleen as a con- 
tractile organ rendered necessary chiefly to 
give the impulse to the portal circulation, 
which, on account of the very remote situa- 
tion of the latter from the heart, could be 
effected by the heart’s impulse only in a very 
feeble degree, if at all. Without denying 
altogether that this office may form a part of 
the spleen’s duties, it may be permitted to 
ask, if this be its main function, how is it 
then that all the blood supplied to the vena 
porta do not first pass through the spleen ? 
an arrangement which, if necessary, would 
seem to have been with great ease contriva- 
ble by nature. Nor, unless the whole of the 
blood entering the porta had first passed 
through the spleen, do I understand how the 
latter organ could efficiently act as the 
regulator of the portal circulation, as sup- 
posed by Mr. Jackson. The analogies 
pointed out by this writer between the spleen 
and the placenta, &c., in structure and pro- 
perties, are, however, highly worthy of re- 
mark, and the extent to which these consi- 
derations may be brought to bear upon the 
causes, and, consequently, the treatment of 
certain diseases, can hardly fail to impress 
upon us that facts, however they may for a 
time fail to bear any recognised value, will ul- 
mately be found to have their practical utility ; 
and that even researches into the use of the 
spleen, however they may have been sneered 
at as physiological trifling, may hereafter 
unveil to us the true pathology of diseases, 
the causes of which have hitherto baffled the 
search of the most able inquirers. 

I fally agree with Mr. Jackson that the 
spleen “is to be regarded as an assistant 
circulatory organ,” though not that its chief 
function is precisely what he conjectures ; 
and if I may venture to set up my own opi- 
nion concerning the function of the spleen, it 
is with the greatest deference to the more 
extensive experience of some, and respect 
for the laudable zeal of others from whom I 
may happen to differ. Towards the end of 
the paper in Tue Lancer of July 2nd, Mr. 
Jackson has nearly touched upon the point 
I wish to develop; though from the tenor of 
the last paragraph he would rather seem in- 
duced to negative the proposition I wish to 
advance. Why should it be assumed that 
no quasi-glandular change is impressed in 
the placenta on the biood sent thither from 
the foetus! or why should it be laid down 
a8 unquestioned that the placenta actually 
propels the blood which circulates in the 





* An Inquiry into the Nature and Causes 
of Epilepsy, with the Function of the Spleen, 
&e. By John Jackson, M.R.C.S.L, 
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foetus, as though it were a supplementary 
heart? I do not, indeed, deny the elastic 
and probably contractile nature of the enve- 
loping capsule of the placenta, any more 
than (as I have remarked above) I deny that 
of the outer coat of the spleen; neither do I 
doubt the great analogy of the placenta with 
the spleen, as particularly pointed out, and 
insisted on, by Mr. Jackson. But I have 
never seen demonstrated in either the spleen 
or the placenta any muscular fibres that 
could endow the organ with an actively pro- 
pulsive power, nor can I therefore attribute 
to either the functions of a hollow muscle. 
If my own view of the spleen be correct, that 
organ (though not strictly speaking a gland, 
any more than the placenta) is a supplemen- 
tary portion of the chylopoietic viscera, its 
main office being that of fitting the portal 
fluid for circulation in the liver, by abstract- 
ing from the blood supplied to it (the spleen) 
a great, if not the greater portion of its 
watery and albuminous particles; so as to 
present to the liver a more highly carbo- 
nised pabulum, and one accordingly better 
adapted to excite the liver’s action, as well 
as more fitted for the elaboration of the bile. 
Its function is, then, ofa double nature ; its 
products of two kinds; and carried away by 
two sets of vessels ;—one kind, the highly- 
carbonised product, conveyed to the liver by 
the splenic vein and porta; and the other 
product, the serous or watery, taken up by 
the lymphatics to be poured by the thoracic 
duct into the subclavian vein. Now, agree- 
ably with this hypothesis, we ought to find 
that the blood coming to the liver from the 
spleen has in it a greater proportion of car- 
bon than other venous blood; and such ac- 
tually appears to be the case. According to 
the researches of Schultz, as quoted in THe 
Lancet, March 12, 1836, the portal blood, 
generally speaking, contains 5.23 percent. in 
afresh state, and 0.74 percent. in a dry state, 
more of fibrin than other venous blood, or 
than arterial blood, fibrin containing, as will 
be recollected, a much larger proportion of 
carbon in its constitution than any other or- 
dinary animal principle. Portal blood also 
contains, he says, nearly double the quantity 
of oily matter that is contained in arterial 
blood, or in blood of other veins ; the relative 
proportion of oily matter being, in portal 
blood, 1.66 ; in arterial blood, 0.92; and in 
blood of other veina, 0.83. Moreover, it 
dried fibrin from the vena porte. Schultz 
found 10.70 per cent. of oily matter, or an 
excess of 8.36 percent. over that found by 
him in arterial blood ; oi!, as is well known, 
being one of the most highly carbonised of 
organic substances. 

Reverting to the subject of the foetal circu- 
lation, 1 would ask, what evidence is there 
to preclude our looking for a double function 
in the placenta analogous to that above 
stated, or our attributing to that “ temporary 
spleen” the office not only of forwarding the 








requisite ambulant fluid to the foetal liver, 
but a share also in the production of the 
liquor amnii, which may well be conceived 
analogous to the lymphatic fluid of post- 
uterine life, as elaborated by the spleen? 
But setting aside the determination of the 
latter point, the blood flowing in the splenic 
and the umbilical veins is admitted to be sin- 
gularly alike in quality, both being characte- 
rised as “thin and venous ;” the latter a term 
used for implying a highly-carbonised state, 
which state is clearly impressed upon it by 
the uliar action of the organ through 
which it has just been flowing ; and in one 
important respect the placenta and the spleen 
present a remarkable analogy—that both, 
the one before and the other after birth, 
send their blood directly to the liver. I am 
aware that the question may be put, If the 
action of the spleeu be necessary to adapt the 
blood for the production of bile, why is it 
that all the blood sent into the portal circula- 
tion be not first sent through the spleen? I 
answer this objection by recalling to mind 
the anatomical fact that besides the splenic 
vein, only the mesenteric and a few other 
veins of much less size from the alimentary 
canal enter into the composition of the porta, 
all of which last-mentioned veins carry blood 
that has been divested of some of its consti- 
tuents for the production of the gastric and 
intestinal juices, and probably converted into 
a state partially similar to that of the blood in 
the splenic vein, by a process in some degree 
analogous.* No such species of reasoning 
can obviously be set up, on Mr. Jackson’s 
side, to show why all the portal blood is not 
sent through the spleen; when it is advo- 
cated that the chief duty of that organ is sim- 
ply to propel the circulating fluid, and not to 
alter its nature. 

If the main function of the spleen were 
really such as Mr. Jackson supposed it to 
be, on its removal no blood at all would cir- 
culate in the liver, the impulse of the heart 
being inadequate to such an end ; and the 
spleen would accordingly be an organ so in- 
dispensable, that its excision would be tanta- 
mount to the tying the vena porte, an opera- 
tion which insures a pretty speedy death to 
what animal soever it is inflicted on. How, 
then, is Mr. Jackson’s hypothesis reconciled 
with facts?’ We have the positive testimony 
of numerous writers that the absence of the 
spleen is by no means incompatible with the 
tolerable discharge of the ordinary functions 
of life.t In Mr. Eagle’s experiment, a rab- 








* Schultz says that the mesenteric blood 
differs from both the portal and splenic 
blood, but admits that all three differ from 
general venous bluod. (See Lancet, Sept. 3, 
p. 785.) 

+ Would not this seem to imply, without 
involving any hypothesis, that the portal 
blood may be fitted for the liver, though 
doubtless in an inferior degree, by the action 
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bit lived, “to all appearance, , lively, 
and hearty,” for six weeks after the removal 
of the spleen, and was at last purposely de- 
stroyed ! 

In the report given by Mr. Eagle of the 
post-mortem appearances in this animal, that 
gentleman states that the structures of the 
body generally were pale, and deficient in 
red colouring matter, the muscles being 
scarcely tinged; and that the lungs espe- 
cially were more pale and colourless than he 
had ever witnessed inany animal. The liver 
was also abnormally pale ; the gall-bladder 
filled with a thin, watery bile; the porta 
nearly empty ; and the blood liquid in the 
vena cava (p. 784). Were I disposed to 
lengthen this paper, I might go on to show 
that these post-mortem appearances were 
more conclusively in favour of my hypothe- 
sis with respect to the use of the spleen than 
of his own ; for should we not @ priori ex- 
pect, after the removal of an organ, the use 
of which was to prepare the portal blood for 
the liver to find the secretion of the latter 
organ altered, and owing to a deficient ex- 
cretion of carbon from the system, the ner- 
vous energy impaired, and the viscera gene- 
rally to assume an abnormal condition? 
Without, however, being obliged by a syn- 
thetic process to account for all the abnormal 
appearances detailed by Mr. Eagle, I may 
be allowed to protest against resorting to the 
hypothesis that the spleen is the secretor of 
the colouring material of the blood, in order 
to account for the absence of that material 
coetaneously with the absence of the spleen. 
I can conceive the absence of colouring 
matter in the blood and tissues of the body 
liable to occur from any cause producing an 
amount of constitutional disturbance equal to 
that which must be produced by the exci- 
sion of the spleen; for so impressed am I 
with the futility of reasoning based upon an 
experimental mutilating of live animals, that 
(though we may even find the result to be 
uniform) I no more believe we have a right to 
attribute the deficiency of colouring material 
in the blood to the absence of the spleen (per 
se) than we have to attribute to the section of 
the vagus nerve the cessation of digestion in an 
animal in which that nerve has been divided, 
or to refer the sudden stoppage of the heart's 
action in any animal directly to the sadden 
destruction of the spinal marrow, as ad- 
vanced by Le Gallois. (See the exposition 
of Le Gallois’ inquiries in chap. 1 of Dr. 
Wilson Philip’s Experimental Inquiry into 
the Laws of the Vital Fugctions ; and parti- 
cularly the experiments of Dr. Philip at 
pp. 72-3, &c., showing the fallacy of Le 
Gallois’ deductions.) 

But I have no wish to beg the question, in 





of the intestinal membranes alone, if not that 
the product conveyed by the mesenteric, &c., 
veins is to a considerable extent analogous 
that in the splenic vein ? ‘ 
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any Way, of Mr. Eagle: I would meet him 
on his own ground with the query—if the 
spleen is to be considered a gland like the 
liver, pancreas, or kidney, which its assumed 
function of secreting the colouring matter of 
the blood of necessity implies, where is its 
peculiar duct ; or by what excretory passage 
is its peculiarproduct carried away? Should 
Mr. Eagle, after future consideration answer, 
the splenic vein, as he has already hinted, I 
would rejoin that the researches of Schultz 
and other organic chemists and physiologists 
into the nature of the portal blood, have 
hitherto proved not a little hostile to his con- 
jecture. 

Mr. Eagle’s view of the function of the 
spleen has certainly the merit of novelty. 
Perhaps my own hypothesis may have some 
share of this species of merit, though I do 
not know precisely how much; for among 
other physiologists that bear me out in con- 
sidering the spleen an organ accessory to the 
function of the liver, is Meckel, who says, 
“Cependant il est permis de conclure des 
faits connus jusqu’A prevent, que la rate a 
des connections trés intimes avec les fonc- 
tions du foie et de l’estomac, et qu’elle agit 
de concert avec ces deux organes. 

_ “ Ce qui atteste qu’elle concourt aux fone- 
tions du foie, c’est que tout le sang qui a 
traversé son tissu est porté A cet organe par 
le trone de la veine porte. D’apres cela, on 
peut conjecturer, avec un tres haut degré de 
vraisemblance, que le sang subit dans son in- 
terieur un changement qui le rend plus appro- 
prié a la secretion biliare ; conjecture contre 
laquelle ne peuvent rien les experiences 
chimiques, d’ou l'on a conclu que le sang des 
veines spleniques ne differe point de celui 
qui remplit les autres veines du corps.” 

Meckel, Manuel d’Anatomie, Traduit par 

ourdan et Breschet, p. 480.) Schultz has, 
however, more recently shown ong note in 
previous page) that the blood of the portal 
and splenic veins actually differs materially 
from the venous blood generally. I am, Sir, 
your obedient servant, 

Amicus Veriratis, 

Pimlico, Sept. 14, 1842. 
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To the Editor of Tue Lancer. 


Sir,—Your Journal of the 3rd instant con- 
tains an article on what I see will soon 
become a hacknied topic, viz., the function 
of the spleen, and its influence upon the portal 
circulation, In that article the author, Mr. 
Eagle, makes a remark, which I think there 
was but little occasion for, but which is, 
nevertheless, perfectly true, that the conclu- 
sions to which he has arrived upon those 
subjects are totally opposed to mine! Now, 
Sir, will you permit me, through the instru- 
mentality of your Lancet (the point of which 
No. 995, 
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I hope you will always be able to keep in 
good order), respectfully to intimate to Mr. 
Eagle and others (for I wish to avoid being 

rsonal), who may be engaged in similar 

umane* and praiseworthy pursuits, that 
there will be no objection whatever in the 
way oftheir framing a few more hypotheses 
about the function of the spleen, when they 
have exposed the fallacy of my heretical as- 
sertion (which has already appeared two or 
three times in your valuable columns, and 
which I now beg to repeat, and to have it 
printed in your largest type), viz., that the 
spleen is simply an assistant circulatory 
organ, and the placenta only a temporary 


pleen. 

Now, Sir, all they have got to do who 
shall venture to undertake to disprove this 
assertion (and their adopting the course 
which I am about to point out would save 
them an infinite deal of useless labour, and, 
which is of still greater moment, would pre- 
vent much animal suffering,) is simply to 
demonstratet— 

First. That the foetal ventricles can propel 
blood before the foetal auricles have received 
i 


t. 
Secondly. That there is no important re- 
semblance between the spleen and placenta. 

Thirdly. That it is a mistake to suppose 
much more diluted venous blood enters the 
heart by the hepatic veins than there is arte- 
rial blood supplied to the digestive organs by 
the coeliac and mesenteric arteries. 

Fourthly. That it is not true that the pro- 
portion in size and weight which an animal’s 
spleen bears to the liver of the same animal, 
is greater or less in accordance with the 
more or less vertical direction of the portal 
vein. I am, of course, supposing the animal 
to be in its customary attitude ; and the obser- 
vation, I take leave to say, is not meant to 
apply to a man when he is standing on his 
head, nor to a quadruped dancing on his 
hind legs. 

This, Sir, is all they have to do! only to 
demonstrate the four*preceding propositions ! 
And when they have demonstrated them, let 
them go on extirpating the spleens of dogs 
and pot-bellied rabbits, and I pledge myself 
now to submit then to the same operation too, 
Oh! rash vow! My only hope is that a 
“ Daniel will come to judgment,” and pre- 
vent “exaction of the forfeiture ;” for there 
are physiologists of the present day that are 
WONDROUS CLEVER FELLOws, and who will 
not unlikely be able to overcome four such 
paltry difficulties. Perhaps they will be able 
to prove, what most of them believe, that the 
foetal heart actually does propel blood before 





* Extirpating the spleens of “ pot-bellied 
rabbits,” &c. 

+ To demonstrate—it comes from demon- 
stro. “It is good; yea, indeed, it is: good 





phrases are surely, and ever were very com- 
mendable.” 
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it receives it! Perhaps they will to 
assign a better reason than the one J have 
assigned, why the spleen of a man should be 
ixth of the weight of his liver, and the 
of that other omnivorous animal the 
, only one-twelfth the weight of its liver! 
, Sir, can anything be less philosophical, 
or less rational, more opposed to physiologi- 
cal science (science, Sir, science ; take care 
it is not ited sense); or, as the editor of 
the “ Medical Times” said in his review of 
my essay, more “ opposed to the well-known 
laws of the circulation”—the well-known 
laws, Sir, of the circulation (!) than my ab- 
surd notion, that his, the man’s spleen (not 
the editor’s of the ““ Medical Times’’) is the 
biggest, because he has to walk on two legs 
—to move erect—os sublimum ad astra—and 
other brate’s spleen the least, because he, 
miserable object of Jew’s antipathy, is com- 
(or driven) to ambulate on four; and 
consequently what the engineers would 
term a “ horizontal movement!” Don’t you 
perceive, Sir, that the editor of the “ Medi- 
cal Times” (contemptible contemporary !) 
might, had nature dribbled into his unfortu- 
mate head a little more wit, have made 
another serious objection tomy unhappy doc- 
trine, which would have completely upset 
both itand me! He might have said, with 
equal justice and truth, that not only is it 
to the “ well-known laws of the cir- 
culation,” but to the well-knowi laws of 
grea also!! Ha! ha! “ Splenridere 
it, cogit amare hepar.” 

But, Sir, to be serious (if we can after 
that, for it is enough to split the sides of a 
tar-barre])—the reason why the use of the 
oer and the placenta has not before been 

vered, is the circumstance of their close 
resemblance to each other, having been over- 
looked. And why has it been overlooked ! 
Because the practitioner of midwifery cares 
very little about the spleen; the physician 
Still less about the placenta ; and the surgeon 
just nothing at all about either. 

* There is,” said Mr.Abernethy to an old 
friend of mine—“ there is,” said he, “ such 
a@thing as commonsense!” Well, then, if 
there really is such a thing as common sense, 
why, in the name of common sense, don’t phy- 

ists make use of it? Why, Sir, don’t 

they either hold their tongues, or say some- 
thing worth listening to? (If you print this, 
Mr. Editor, you will embarrass the lec- 
turers! you will, indeed; so I give you 
notice.) And why don’t they look with their 
Own naked eyes, and not be perpetually 
peeping through microscopes, like so many 
nang’ gl Instead of measuring the dia- 
meter of the Malpighian corpuscules, and 
fancying themselves scientific, let them first 
translate this line from Seneca :—* Nil 
pientie odiosius acumine nimio.” And if 

y are unable to guess its meaning, let them 

somebody who knows it to tell them ; 
and then, Sir, and not until then, let them 
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look at a spleen and a neat ae sheteate 
side by side; and let them that 
each is connected with the liver by an im- 
portant vein, which serves the office of an 
artery; and then let them ask themselves 
the question, whether the fetal ventricles can 
propel blood before the foetal auricles receive 
it? Let them go down on their knees, and 
with becoming fumility supplicate for com- 
mon sense to come to their assistance! and if 
their prayers are fervent it will come, and it 
will whisper to them, “‘ No, my poor fellows, 
it is not the foetal heart which propels the 
blood through the umbilical vein and the 
foetal liver into the foetal auricles, it is the 
lacenta.”’” “ Well, and what then, Sir,” I 
ancy I hear some poor unfortunate igno- 
ramus saying, “ what has that got to do 
with the spleen?” Then common sense— 
outraged common sense—will reply, ** Why, 
you simpleton! you ninny! if both ventri- 
cles don’t propel the diluted venous blood 
through the liver before birth, is it likely that 
one should propel it through after birth? 
Eh! stupid! Why, yeu ought to get your- 
self elected president of some learned medi- 
cal society! Come, get up; take another 
look at the spleen and the placenta, aud then 
* goto bed and sleep.’” I am, Mr. Editor, 
your obliged and obedient servant, 


Joun Jackson. 
Red Lion-square. 





FOREIGN BODIES IN THE 
WINDPIPE. 


To the Editor of Tue Lancer. 


Str,—The case narrated last week of a 
halfpenny, which was supposed to have 
been swallowed, “ being ejected from the 
throat, unaccompanied by any other ingesta,” 
reminds me of the following, and proves 
that foreign bodies may pass so far down 
the trachea, as to be of little incouve- 
nience to the little sensibility of that 
tube at its bifurcation. A butcher named 
Hanks, living with his parents in Duke- 
street, Grosvenor-square, was the sub- 
ject of epilepsy, and kuocked out two of his 
front teeth while in one of his fits. Two 
more were adjusted by means of gold, with- 
out ligatures. These disappeared during 
another fit, and naturally enough it was sup- 
posed that he had swallowed them. I was 
immediately sent for, and the only inconve- 
nience that he complained of was a sense of 
constriction behind the sternum. Castor-oil 
was administered without effect, and the pa- 
tient went about his usual avocation, for 
three weeks daily watching for the prize. 
At the expiration of that time he had another 
attack, and during the paroxysm the teeth 
were ejected from the windpipe with consi- 
derable force. They were quite perfect, and 
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bore no marks of corrosion; the gold was 
untarnished, and they were once more re- 
stored to their proper place. I am, Sir, 
your obedient servant, 
J. Monrss Cuvecnity. 
Colchester, Sept. 14, 1842. 





DR. COLLIER’S THEORY OF 
ANIMAL HEAT. 


To the Editor of Tue Lancer. 


Sirn,—I have waited patiently for nearly a 
month for Professor Liebig’s acknowledg- 
ment of my claim to priority in developing 
the theory of intra-combustion, I will not say 
to the originality of that theory, because the 
seeds of it are as old as the science of medi- 
cine; and it is the purpose of my present 
paper to prove that these, like the bulb taken 
from the hand of the Egyptian mummy, have 
germinated in English soil to the rather 
lately excited astonishment of a gaping mul- 
titude. Did I not know that our youthful 
professor has all the time been in England, 
and were I not in possession of the fact of 
his knowing my public appeal, 1 might have 
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cate Galen. Turn to his chapter on respira- 
tion—‘* The animal frame (says this author) 
is a circle, without beginning or end ; the 
brain and heart are reciprocally indebted to 
each other, this for muscular energy, 
that for vital heat; the heart fanned by the 
lungs is a lamp, the blood the oil which feeds 
quality of the oil, as a 
means of developing heat, will depend on the 
quality of the food.” Next turn we to Haly 
Abbas—“ The first change in the food takes 
place in mastication, it is there mixed with 
the phlegm of the mouth, and subsequently 
in the process of digestion heat is eliminated 
from it,” &c, &e. Theor. iv. 3. Now for 
more recent authorities, not to mention 
Murray’s opinions recorded in his Materia 
Medica; Spalding’s well-known experi- 
ments; and Beaumont's observations on the 
case of St. Martin; also, Cuvier’s observations 
on the more active digestion and consequent 
rapid elimination of caloric in birds: I will 
go to John Hunter at once, and thus fulfil so 
much of the intention of Hunterian orations. 
“ It has not yet been considered whether 
an animal has the power of producing heat 
equally in every part of the body ; although, 
from what is generally advanced on the sub- 


passed over his silence altogether ; and even | ject, we are led to suppose that every part 


now it is my desire to treat him with all the 
courtesy to which such a distinguished visitor 
is properly entitled. The path of science is 
rugged and steep, paved not with gold but 
with difficulties, and all that the wearied 
traveller can be robbed of, for the most part, 
is empty honour, Let journalism which 
guards that path, see that no part of such 
honours be filched from the living; and that 
the clothes of the many who have succumbed 
in the ascent, be not indecently stripped from 
the dead. I will not stop to record the lan- 
guage of panegyric in which modern journal- 
ists have indulged in their review of that 
part of the professor’s theory, pronounced by 
thein to be “ gigantic, bold, stupendous, and 
original.” I shall at once proceed to do 
justice to the illustrious worthies among the 
departed, who ought to come in for their 
share of the praise (if any be due), not for- 
getting altogether among the living what is 
due to myself. Briefly then, I say that the 
Crawfordian theory ofanimal heat is English ; 
the nervous or voltaic theory of animal heat 
is English ; and the theory of intra-combus- 
tion, so far as it has yet been developed in 
accordance with the present state of che- 
mistry, is English. The theory, like most 
human inventions, was first anticipated by 
the poets, and the philosophers followed in 
their wake. So was it with the circulation 
of the blood, which Danté sketched, before 
Harvey proved it by experiment. So was it 
also with attraction, which the same poet 
sang in verse, before Newton proved it in 
the dry path of inductive prose. But if we 
must limit ourselves to the laborious work- 
men of our own profession, first let me yindi- 





has this power; or whether it is carried 
from one source of heat by the blood to every 
part: this may probably not easily be deter- 
mined ; but I am apt to suspect there is a 
principal source uf hest, although it may not 
be in the blood itself, the blood being only 
affected by having its source near the source 
of heat. That this principle resides in the 
stomach is probable, or at least 1 am certain 
that affections of the stomach will produce 
either heat or cold.” So also in p. 43 of the 
same work, (Hunter on the Blood, &c., vol. 
ii., p. 184.) 

“ That weakness, or a feeling of weak: 
produces cold is evident; and that unive 
or constitutional cold arises from the stomach 
is also evident: for whenever we are made 
sick, an universal coldness takes place; and 
this is best proved by producing sickness on 
animals that we kill, or that die, while they 
are under affections of the stomach.” 

But if it be rejoined that this is only a 
glance at the theory, 1 must direct your 
readers to my paper of the 20th of August 
last, in which 1 referred to publication 
thereof in 1835, and to Dr. West’s work on 
Pyrosis, where the treatment of disease is 
based on that theory; and I will content my- 
self with asking what part of the professor’s 
(so called) new theory of intra-combustion 
had not been published by myself, and sub- 
sequently by Dr. West in the works already 
referred to by the latter gentleman, and by 
your obedient servant, 

G. F. Cottier. 
Sept. 12, 1842. 

P.S.—By reference to Liebig’s Animal 
Chemistry of 1842, it will be seen that he 
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adduces the same facts, derived from the 
same climates, the same race of men (the 
Esquimaux), the same illustration of the 
temperative power of the infant, and that he 
has the same inferences as those published 
by myself in 1835. 


On the Curative Influence of the Climate of 





Pau, and the Mineral Waters of the|} 


Pyrénées, on Disease, &c. By A. Tay- 
tor,M.D. Parker. 12mo. Pp. 342. 
To those who are seeking for health in dis- 
tant countries the above work may prove in- 
teresting. The author naturally concen- 
trates the virtues of an atmosphere of Eden 
in the spot to which he would attract the 
sick and the suffering from all quarters of 
the globe. We extract for the perusal of our 
readers the following observations on the 
climate of Pau, as compared with that of 

other resorts for invalids :— 

* And first, with regard to the south east 
of France, viz., Provence and Languedoc. 
* Less rain falls here, I believe, than in any 
other part of Europe. It is no uncommon 
occurrence for a drought to continue, with- 
out intermission, at Montpellier, Aix, and 
Marseilles, during four or five months toge- 
ther, while in the winter it is considerably 
drier and colder than in the south-west. The 
Bise and Mistral winds exert a most delete- 
rious influence on delicate people in general, 
but more especially on those whose lungs 
are implicated. We are aware how sensi- 
tive the pulmonary apparatus of phthisical 
patients is, and how injuriously cold acts 
upon it; in fact, a mild and balmy aerial 
fomentation (if I may so say) is by far the 
most efficacious palliative and check on the 
march of this desolating disorder.’ 

Let us move still further to the east, and 
we have some of the features of Nice, so 
entirely opposite to Pau, graphically de- 
scribed bya resident physician, who very 
candidly records his opinion as to the injuri- 
ous effects of its spring upon diseases, for 
which the climate of Pau, at all seasons, is 
uniformly suitable, namely, those of mem- 
branous and glandular irritation. 

“ Dr. Farr says, ‘ Independently of the 
Mistral, from which Nice is more sheltered, 
from its topographical situation, than many 
other parts of Provence, the easterly wind 
sets in with the first moon in March, calied 
by the natives the Blood-red Moon; it is 
severely felt by the invalid and those in deli- 
cate health, and even the strong feel and 
acknowledge its evil tendency. Last season 
the number of patients of all nations, labour- 
ing under affections of the chest, might have 
amounted to thirty; the great majority had 
greatly improved their state of health up to 
this period, and they were daily to be seen, 
like butterflies in the sun, riding, driving, 
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and walking over hill and dale, I besought 
those whom I attended, and many whom I 
did not, to quit Nice before the birth of this 
fatal moon ; but they heeded not my counsel), 
and thought I had overrated the danger. 
They remained, and the day after this eas- 
terly wind began, of the thirty I ouly met 
one afterwards, and him I had often previ- 
ously pronounced to have no disease of the 
ungs.’ 

“ There can be no two climates more op- 
posite in their meteorological properties than 
Pau aod Nice, and, experimentally, no two 
where the action upon disease is so oppo- 
sitely marked. For all diseases requiring a 
sedative to the nervous and circulatory sys- 
tems, the climate of Pau is peculiarly 
adapted ; while for others of an opposite type, 
that of Nice would seem in an equal degree 
to be beneficial. 

“The grand objection’ (says Dr. Farr, 
page 10), ‘ to Nice is its dryness, and the 
exciting and irritating nature of its atmo- 
sphere, but if in some diseases these are 
found to aggravate the malady, in others of 
an opposite tendency they are productive of 
good ; so that the evil complained of in the 
one case is counterbalanced by the good pro- 
duced on the other. It is the fault of either 
the patient or his medical adviser, if he 
comes to a climate ill calculated to ame- 
liorate his condition ; but it detracts nothing 
from the reputed character of the climate in 
diseases in which it is known to be bene- 
ficial ; it simply leaves the patient thus mis- 
directed, and ill-sent, in a worse condition 
than on his arrival. How often do these, 
however, who live and exercise their profes- 
sion on the continent, see instances of patients 
being thus erroneously directed to many 
other climates besides Nice, and not to those 
alone, where air and climate are to effect 
everything, but even to those whose mineral 
waters are the therapeutic agents.’ 

“ The diseases to which the native popu- 
lation of Nice is subject are of a more acute 
and inflammatory type than we find in those 
of Pau. Indeed, they are of a description 
litte known in this place, and belong to a 
class of diseases, for the prevention and cure 
of which the climate of Pau is suited. Sir 
James Clark says, ‘ that catarrhal affec- 
tions and inflammations of the lungs rank 
among the most frequent diseases, The 
latter is especially common and violent in 
the spring, and is generally complicated 
with irritation of the digestive organs.’ 
‘ Gastric fever and chronic gastritis are very 
cammon diseases. Indeed, gastric irritation 
appears to be very prevalent, and almost all 
other diseases are complicated with more or 
less of it.’ 

“ The following valuable observations by 
Sir James Clark may almost serve as a 
guide, as far as they go, to those diseases in 
the alleviation and cure of which the Pau 
climate exerts so decided an influence ; for 
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we are convinced, from considerable experi- 
ence and observation, that the cla@s of dis- 
eases described by Sir James as unsuited to 
the climate of Pau, et vice versa: —‘ In con- 
sumption,—the disease with which the cli- 
mate of Nice has been chiefly associated in 
the minds of medival men in this country,— 
little benefit is, I fear, to be expected from it. 
When this disease is complicated with an 
irritable state of the mucous membrane of 
the larynx, trachea, or bronchi, or of the sto- 
mach, the climate is decidedly unfavourable; 
and without extreme care on the part of the 

ient, and a very strict regimen, the com- 
plaint will, in all probability, be aggravated 
by aresidence at Nice. Indeed, the cases 
of consumption which ought to be sent to 
this place are of rare occurrence. If there 
be any such, it is when the disease exists in 
torpid habits of little susceptibility, and is 
free from the complications just mentioned. 
In chronic bronchitis, which often simulates 
phthisis, very salutary effects are produced 
by a residence at this place.’ Indeed, in all 
diseases connected with an atonic state of 
the system, such as the catarrh of old men, 
chronic rheumatism, and in all cases con- 
nected with torpor and relaxation of the con- 
stitution, the climate of Nice effects most 
beneficial changes; while the climate of 
Pau adds to the organic and functional 
atony. 

“ Tn fine, in judging of the relative merits 
of the two climates on health and on disease, 
we ought not to omit to bring before the 
reader the proportion of mortality in each. 

“In Pau one person in every forty-five 
dies annually. 

“ In Nice one person in every thirty-one 
dies annually; showing a great proportion 
eo of the salubrity of the climate of 

au. 

“ Differing, it has been seen, as the climates 
of Pau and Nice do, toto celo, our next com- 

arison, namely, with Rome, brings the qua- 
ities of the two climates more in accordance 
with each other. Still, with all the respect 
with which so excellent an authority as Sir 
James Clark deserves tobe viewed, it is pro- 
bable that the climate of Rome possesses a 
less sedative influence over active irritation 
of the bronchial membrane, combined with 
nervous dyspepsia and acute rheumatism, 
than Pau. Several instances have come to 
the author’s knowledge, where subacute irri- 
table bronchitis, accompanied with trouble- 
some cough, has not been at all benefitted by 
a winter’s residence at Rome, but has 
yielded to the Pau climate ; at least, in so 
far as symptoms went, namely, in restoration 
of healthy expectoration and great diminu- 
tion of cough. Also in cases of rheumatism 
and rheumatic gout, where Rome has failed 
to give that relief, for which sufferers have 
been obliged to leave home, Pau has effected 
the desired object. 
“ It is practically out of the question, situ- 
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ated as a medical man is, in a small English 
society on the continent, to give the details 
of individual cases. It would neither be 
acting up to his own duty, nor just to the 
feelings of his patients; all he can do with 
propriety is to generalise into principles the 
experience he has had of cases. The author 
cao with truth say, that he has not manufac- 
tured any cases to suit the occasions; and 
that whatever rules or principleshe may have 
propounded, are the results of experience 
anxiously considered. 

“ There are so many points of suitablenesz 
to the same class of disease common to the 
climates of Rome and Pau, as laid down by 
Sir James Clark, in his observations on the 
former, that we -will quote them, satisfiea 
that the learned author will not object to the 
use we make of his opinions. ‘ It would 
appear that the climate of Rome, with regard 
to its physical qualities, is one of the best in 
Italy. One peculiarity of it deserving of 
notice is the stillness of its atmosphere, high 
winds being comparatively of rare occur- 
rence. This quality of calmness is valuable 
in a winter climate for pulmonary diseases, 
and to invalids generally, as it admits of 
their taking exercise in the open air, at a 
much lower temperature than they could 
otherwise do. To patients labouring under 
bronchial irritation wind is peculiarly hurt- 
ful.” ‘ Among the diseases benefitted by a 
residence at Rome, I may rank consump- 
tion. In the early stages of this affection I 
have generally found the climate favourable. 
I have frequently known patients, who had 
left England labouring under symptoms that 
gave much and just alarm, and which con- 
tinued during the whole journey, get entirely 
rid of them after a short residence at Rome. 
In bronchial affections the climate is very 
generally beneficial, especially in the cases 
where there prevails much irritability of the 
mucous membrane, with much sensibility to 
harsh cold winds.’ 

“ This description would, by substituting 
Pau for Rome, be sufficiently accurate as far 
as it goes. Still it is presumed that there 
are circumstances connected with the former, 
cateris paribus, which render it a more eligi- 
ble residence for invalids similarly circum- 
stanced. 1. In the first place it is nearer to 
England, and easily reached by a short sea- 
voyage. 2. While at an average there is an 
equal number of rainy days in both places, 
the soil of Pau is more absorbent, and con- 
sequently much less evaporation goes on, 
3. Pau is not subject to periodic winds, 
which in a short time undo much of the 
benefit derived from its more favourable 
weather. 4. Pau is not subject to any epi- 
demic as Rome is. 5. Pau has not the in- 
ducement of long chilly galleries of fine arts, 
or the seductions of the opera to tempt the 
invalid from the regulated atmospbere suited 
to his case. 6. Pau has the advantage in 
winter over Rome, of the curative means of 





the Eaux-Bonnes; and other mineral waters 
of the Pyrénées, which are powerful 
auxiliaries to the climate in the treatment of 
some affections of the mucous membrane. 
7. The neighbourhood of the watering- 
places of the Pyrénées, where, on the ap- 
proach of summer, a few hours take the in- 
valid into any variety of atmosphere the most 
suited to his taste or necessities, is a matter 
of some importance. 8. The expense of liv- 
ing at Pau is considerably less than at Rome, | 
as there is no rivalry of equipage, or preten- 
sion of any kind kept up. 

“ Itseems on a review of the comparison 
of Rome and Pau, that the climate of the 
former is less favourable to the quietude of 
the nervous and circulatory systems than | 
that of the latter. In Pau the climate 
exerts a direct sedative influence on the ner- 
vous system, evidenced by the disappearance 
of symptoms particularly of a mixed nervo- 
sanguineous kind: thus, for instance, the 
beneficial effect it has on the distressing 
affection called nervous headach, occurring 
in irritable plethoric habits; whereas in 
Rome the nervous system of the natives has 
been so acuminated, that 

They die on a rose of aromatic pain. 


“In Rome, during the spring months, dis- 
eases put on severe inflammotory types ; in 
Pau the type of disease is rarely in inflam- 
matory excess. The tendency of constitu- 
tional disturbance, whether from local dis- 
ease or as the result of atmospheric causes, 
is that of fever of the simple continued form, 
with a tendency to degenerate into the 
typhoid. 

“ Although, then, there is a great resem- 
blance in some of the general features of cli- 
mate between Rome and Pau, yet it has 
been seen that there are also important dis- 








tinctions, and the distinction is very remark- 
able also in the proportion of mortality in the | 
two places. 

“Jn Pau one person in every forty-five | 
dies annually ; in Rome one in twenty-five. 

“ It is not necessary to carry out our com- 
parisons further: a reference to Sir James | 
Clark's very lucid work will fully enlighten | 
the reader upon all that is desirable to be| 
known with regard to the merits and deme- 
rits of English and foreign climates.” 


KING’S COLLEGE HOSPITAL. | 


} 


UNUSUAL FORM OF DELIRIUM 


GIRL. 


Marearat Coxnor, etat. 15, was admitted 
August 8, 1842, into Lonsdale ward, under 
the care of Dr. Todd. She haslived in Lon- 
don all her life, and generally enjoyed good 
health. About three weeks ago, while at 
school, she was seized with a pain in her 
forehead, so severe that she became nearly 


IN A YOUNG 





DELIRIUM IN A YOUNG GIRL. 


insensible, and appeared very drowsy, and 
scarcely spoke. ree days afterwards she 
had screaming fits and spoke incoherently, 
became restle=s, and could get no at she 
ate nothing, but was very thirsty. She re- 
mained in this state a week ; her head was 
leeched, and she was blistered on the nape, 
&c. She lost the delirium, her appetite be 
came voracious, she slept well, and gradu- 
ally recovered in every respect, so that her 
mother considered her quite well. She con- 


| tinued in this state for’some days, complain- 


ing only of pain in her right temple. 

The day before her admission she began 
to act ina very strange manner, beating her 
infant brother, screaming violently for hours ; 
she would not answer questions, but when 
spoken to would threaten to beat the per- 
son who addressed her, and would use simi- 
lar threats to all who came near her, she 
would spit at them. and try to bite them. 

In this state she was brought to the hospi- 
tal; she seemed quite mad, calling out in- 
cessantly, and using the worst phrases, some 
of which were quite in accordance with the 
rules of “slang.” Her remarks were cha- 
racterised by that cunning which is so often 
met with in delirious or maniacal patients, 
and her observations on the appearance of 
one gentleman who came round with Dr. 
Todd were by no means complimentary. 
But while she thus shot the shafts of ridicule, 
she hesitated not to make abundant use of 
her saliva as a weapon of offeuce, so that it 
was necessary to keep at a respectful dis- 
tance from her. She would frequently put 
out her tongue at the bystanders contemptu- 
ously, and showed a great desire to use her 
teeth. She seemed particularly fond of harp- 
ing upon one topic. Her greatest want 
seemed to be the chamber utensil, which she 
designated by the classical name “ po ;” and 
she would call out, unceasingly, for hours, 
“ give me the po ;” when it was brought to 


|hershe would call out to the attendant, 


“ get out of that, L’ll spit in your face.” 

There was no fever; pulse 100; no pain, 
except in the right temple; bowels confined ; 
tongue clean apd moist. She has never had 
any convulsive attack, nor vomiting ; pupils 
natural; her mother cannot ascertain any 
cause for her present attack. To have ten 
minims of the sedative liquor of opium at 
bedtime ; ten grains of jalap powder to-mor- 
row morning. 

9. Continues much in the same state ; no 
sleep ; disturbs the other patients very much ; 
bowels not opened. To have a common 
enema with a purgative dose of magnesia 
and Epsom salts, to be repeated if required. 
Cold sponging to the head, 

10. Still continues to talk incessantly ; 
did not sleep all night; skin moist and cool ; 
tongue clean. The sister examined the mo- 
tions, and stated there was no appearance of 
worms. Dr. Todd determined to —— 

0 


case upon the plan of delirium tremens. 
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DYSPEPSIA.—INFLAMED PROSTATE. 


have a chop daily, and half apint of r. 
Cold to be applied to the head. To havea 

uarter of a grain of muriate of morphia 
direetly, and repeat a dose of a sixth of a 
grain every six hours. 

11. Slept nearly the whole night ; when 
she awoke in the morning, she immediately 
fell into the same excited state, screaming 
and calling out as before. Slept from noon 
to two o’clock to-day ; threw up her chop, 
but retained the porter; skin cool; bowels 
confined ; tongue furred ; has taken only two 
doses of morphia; pupils somewhat dilated. 
To have a colocynath enema. Repeat the 
morphia. 

12. No improvement ; sleeps at night. 

18. Slept well last night, and is looking 
better to-day, but is very noisy and talkative 
throughout the day. Dr. Todd ordered her 
to be placed in a bath, and to have several 
gallous of cold water thrown over her. 

14. The cold affusion has had a most bene- 
ficial effect; she struggled violently against 
it, and after it she cried bitterly for some 
time, but at length she became quiet and 
silent; sleeps well, and appears quite an 
altered person; countenance placid. The 
repetition of the affusion was held out in 
terrorem. 

15. Continues quite quiet, and does any- 
thing she is bid ; looks much better. 

16. Continues to improve ; tongue clean. 
An ounce of infusion of quassia three times 
a-day. Omit morphia. 

From this time she improved steadily, and 
left the hospital quite well on the 22nd. 





DYSPEPTIC SYMPTOMS.—PHOSPHATIC URINE. 


Thomas Stotter, #tat. 34, admitted August 
3, 1842, under Dr. Todd, into Fisk ward. 
By employment a servant; health generally 
good, except two attacks of fever. Three 
years ago he began to complain of a sense 
of heaviness at the pit of the stomach, espe- 
cially after taking his meals, with tenderness, 
pressure, flatulence, and irregular bowels ; 
appetite craving, but immediately on taking 
food he becomes uncomfortable; he has 
emaciated greatly, and is now pale, thin, 
hollow-eyed. His symptoms continue un- 
changed ; taking food always produces pain, 
but when the stomach is empty he is free 
from pain ; skin cool; pulse 70; slight ten- 
derness on pressure. To have ten grains of 
colocynth pill at bedtime. Milk diet. 

5. Symptomscontinue unchanged ; bowels 
never act without purgative medicine ; sleeps 
badly. Five grains of tris-nitrate of bis- 
muth; eight grains of magnesia three times 
a-day. 

9. To-day the urine was examined, as he 
appeared to derive no benefit from the treat- 
ment hitherto adopted. The urine has an 
iridescent pellicle of the ammoniaco-magne- 
sian phosphate floating on its surface; it is 


pale-coloured, alkaline, and has an ammonia- 
cal odour. There is an abundant, pale, floc- 
culent sediment, soluble in nitric or muriatic 
acids, sp. gr. 1010. Heat causes a cloudy 
precipitate, which is dissolved by acids; 
ammonia likewise causes a precipitate. 
He was ordered a more generous diet, 
meat and vegetables. To have a quarter 
of a grain of muriate of morphia every night, 
and an ounce of infusion of quassia with 
twenty minims of dilute muriatic acid three 
times a-day. 

10. Pain in stomach less; less flatulence ; 
bowels confined. To have ten grains of com- 
pound extract of colocynth directly. 

11. Much better; digests his food much 
better; urine high-coloured, acid, sp. gr. 
1028 ; liquor ammoniz causes a precipitate, 
which is increased by heat. 

12. Greatly improved; looks much better, 
and almost begins to gain flesh; urine free 
from sediment, acid; neither heat nor ammo- 
nia produce a precipitate. e 

On the 18th he was discharged cured. 


Dr. Todd directed the attention of the stu- 
dents to this case, asan example of the great 
importance of looking to the state of the 
urine in dyspeptic affections. Until the 
urine had been examined in this case we 
were groping in the dark, and our treatment 
not only failed to relieve, but aggravated the 
symptoms. Immediately the urine was exa- 
mined, it was found highly phosphatic, and 
acids were indicated. The rapid manner in 
which the patient recovered under the treat- 
ment now adopted, showed how valuable is 
the information to be obtained from examin- 
ing the urine. It was curious, too, that 





these symptoms had been troubling him for 
three years, and none of the medical men 
whom he saw had ever given acids. 





InrLAMED Prostate.—When this occurs 
with abscess in and around it, support the 
constitution by the common means. Soothe 
the local irritation by washing the passages 
by means of the catheter and syringe, con- 
triving that the stream shall gently play from 
the side hole of the catheter into the sinuses. 
Be very careful (if the ducts of the prostate 
be enlarged) that the point of the catheter is 
not entangled in them, or in the abscess, if 
it open into the passage. In diseased pros- 
tate Petit and Desault are indifferent to the 
breaking of the membrane with the catheter. 
Nay, an idea prevails that it is good to un- 
load the varicose vessels! There cannot be 
a greater mistake. The abrasion fills the 
bladder with blood, and lays the foundation 
of ulcer, foetid discharge, increased irrita- 





tion.— Sir Charles Beil. 








888 THE GUZZLING, TOASTING, PROVINCIAL ASSOCIATION, 


THE LANCET. 


London, Saturday, September 24, 1842. 


A rit of virtuous indignation seems to 
have taken possession of our contemporary, 
of the Dup’s Gazette, who has infused a little 
truth into a considerable quantity of his last 
week’s twaddle. The discovery is made, at 
last, and the acknowledgment is avowed, 
that the Medical Associations have done 
some good in directing the minds of the pro- 
fession to existing abuses and the appro- 
priate remedies. The Provincial Medical 
Association, however, is in disfavour with 
our sagacious contemporary. Why, it is 
difficult to conceive. We had thought that 
it was an institution just to his liking. In 
its spiritless and unmeaning conduct; in the 
fast and loose manner in which it has played 
with the question of Medical Reform ; in its 
senseless and sickening laudations of imbe- 
cile persons ; and in the utter absence of that 
bold and commanding spirit which should 
characterise such a body; we had really 
thought—from all these circumstances—that 
such an association was an object of especial | 
worth in the estimation of our twaddling con- 
temporary. But we were deceived, and we 
are glad of it. 
that journal, which was published for the 
purpose of sustaining the rottenest parts of 
our medical institutions, employs its feeble 
efforts in condemning the conduct of an asso- 
ciation which, really, is little else than a dis- 
grace to the professional body of this coun- 
try: Annual meetings, feasting, toasting, 
guzzling, complimenting, and puffing, form 
the chief features of that stupidly-managed 
society. There are some individuals who 
have taken an active part in it, who deserve 
the lash, and it must and shall be applied if 
the conduct of which we complain be not 
speedily and entirely changed. We had the 
good fortune of receiving all our early expe- 
rience and instructions in the practice of me- 


We rejoice to find that even 





dicine, amongst the sqund-headed, acute, and 


vigorous country practitioners. We had, 
in fact, the most ample evidence of what 
they were capable of achieving, of the re- 
sources they could command, of the difficul- 
ties they could surmount and master; but 
we saw and witnessed, with sorrow and 
disgust, the fact, that the patients of such 
men were frequently in the habit of leav- 
ing them for the purpose of obtaining the 
“ further advice” of some “ consulting” 
fool, living in the metropolis. Annoyances 
of this description, twenty years ago, were 
of as frequent occurrence as the hours of the 
day. It was an evil not easily borne, and 
disappointment, heart-burning, and re- 
proaches were the constant products of such 
an unsatisfactory state of things. Advan- 
tages derived by fraud and adventitions cir- 
cumstances, gave to a certain class of prac- 
titioners at that time, privileges, over their 
brethren, which operated greatly to the pecu- 
niary detriment, as well as to the reputation, 
of the general professional body. Anardent 
desire to abate such a grievance was one of 
the objects which led to the first publication 
of this Journal. We believed that we saw 
in the fictitious circumstances to which we 
have adverted,—such as exalted position un- 
justly acquired, and diversities of profes- 
sional titles, the majority of them obtained, 
without any proper grounds of distinction, 
all proceeding from misgoverned and badly- 
constituted medical corporations,—the proli- 
fic sources of the worst class of medical 
grievances. Hence it was, and is, our firmly 
entertained object to effect their permanent 
removal by a thorough-going revision of me- 
dical law, thus producing a complete change 
in the deliberative and executive government 
of the medical fraternity. 

In promoting the success of this labour, 
the efforts of an association consisting of the 
strong-minded rural medical practitioners of 
England, could have produced the most 
striking and gratifying results; but the 
Provincial Association which drags on its 
miserable existence, the Provincial Associa- 
tion which was projected by the clique of 
Worcester, existed for five years without 





REFORM OF THE PROVINCIAL MEDICAL ASSOCIATION. 


daring to insert the words “ medical reform” 
in its annual reports; yet, now, somebody 
holding a seat in the Council of that Society, 
has the effrontery to speak of the Council 
having “ ably and diligently discharged its 
duty” on that subject! But let us quote 
the following passage from the Report of the 
Committee :— 


“ The committee, however, cannot refrain 
from congratulating the association on the 
decided advance which the reform cause has 
made within the year. In accordance with 
the memorial addressed last year by the Pro- 
vincial Association to her Majesty’s princi- 
pal Secretary of State for the Home Depart- 
ment, it was announced in Parliament that a 
Bill for the general regulation of the profes- 
sion would be speedily introduced, with the 
sanction of her Majesty’s Ministers, and pre- 
pared by the Right Honourable the Home 
Secretary. Anxious to impress on the framer 
of the Bill the principles of reform by which 
such Bill, to be at all adequate or effectual, 
should be characterised, and which its pro- 
visions should display, the general council 
deemed it advisable to transmit to the Right 
Honourable the Home Secretary a further 
memorial enforcing these principles, and ex- 
plicitly stating them to be ‘ uniformity of 
the primary qualification tested by sufficient 
examination ; equal right to every member to 
practise throughout her Majesty's dominions; 
and the adoption of the representative system 
in the formation of the councils or governing 
bodies.’” 


The bombast of this announcement is cha- 
racteristic of its source. Mark the first sen- 
tence. The Committee congratulate the As- 
sociation on the decided advantage which the 
reform cause has made within the year! Oh, 
then, the battle is won, is it? The profes- 
sion may rest, slumber, enjoy at once both 


the revelries and the repose of conquest. 
What a monstrous noodle must be the writer 
of such a passage ! 
the Secretary of State for the Home De- 


Does not he know that 


PARTMENT has at this moment got a Bill in his 
bureau for giving additional powers and pri- 
vileges to the College of Physicians, to one of 
those detestable and detested institutions 
which have operated as a blight, as a curse 
to the profession? And then the writer goes 
on to say that in accordance with the memo- 
rial addressed to the principal Secretary of 
State, it was announced that a Bill for the 
general government of the profession would 
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be introduced into Parliament,—that promise 
having subsequently sunk down to a state- 
ment that a Bill in favour of the College of 
Physicians would be introduced. Still our 
unfortunate wight of a commentator congra- 
tulates the Association on the decided ad- 
vance which the cause of medical reform has 
made within the last year! Where is the 
evidence of that advance? Is it seen in the 
acts of the Ministry? Has it oozed out of 
the plodding head of the Home Secretary ? 
Is it to be discovered in any clear and dis- 
tinct promise from the Prime Minister? 
Where is it to be found? We ask and look 
for it in vain. We can tell the senseless 
writer of this trashy and bombastic announce- 
ment, and the members of the medical pro- 
fession, that the cause is making no progress 
in the right direction within the walls of 
Parliament, and that until the great majority 
of the members of the profession unite in opi- 
nion on the subject, and show by public 
and spirited acts that they are so united, the 
question of Medical Reform cannot even be 
discussed in the House of Commons without 
danger, or without detriment to their inte- 
rests. Is the profession in want of a variety 
of Medical Bills? If such be their tagte and 
inclination, they will continue to exhibit a re- 
If, 
on the other hand, they are for uniting the 
members of the medical profession into one 
body, they will demand a law to establish 
one Facutty. Onthis subject the two lead- 
ing Associations are divided in opinion and 
action. The British Mepicat Assocta- 
TION, with true wisdom, and a fearless and 
honest spirit, has boldly declared for one 
Facu.ty, the governing senate to be elected 
by the members of the whole profession, giv- 
ing perfect freedom to medical education, 
and securing the qualification of the candi- 
dates for its diploma by the practical test of 
a public, efficient, medical examination, 
awarding to all successful competitors per- 
fect uniformity as to title, as well as to muni- 
cipal and all other privileges. There is no 
concealment or reserve in these declarations 
of principles; but on the most important of 


gard for a diversity of governing bodies, 
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hose demands is there any agreement what- 

ever between the views entertained by the 
Provincial and British Medical Associa- 
tions? On the leading principle there is 
none, as the memorial which the former 
Association addressed to the Secretary of 
Srate for the Home Department contains a 
prayer for the adoption of the representative 
system in the councils or governing bodies. 
The one Association, therefore, is for a SINGLE 
Facutty, which shall embrace the wHoLe 
PROFESSION ; the other is for maintaining the 
existing Corporations, with all the disgust- 
ing, concomitant, senseless divisions of the 
profession into the departments of “ Sur- 
Gtons,” “ Prysictans,” and “ ApoTue- 
CARIES.” 

The continuance of this conflict of opinion 
amongst the leading Medical Associations, 
and the apathy displayed by the profession, 
generally, on the subject, offer very serious 
obstacles to the success of sound principles 
in legislating on the question of Medical 
Reform. If the combination of medical men 
were complete,—if the most striking uni- 
formity prevailed,—if the whole professional 
body moved directly onwards, energetically 
and fearlessly, all demanding a law to secure 
ONE PRINCIPLE OF MepicaL GovERNMENT, 
even then, severe would be the contest, hard 
and determined must be the struggle, before 
the triumph could be secured. But what hope 
can exist that a good law will be enacted 
by Parliament if the great majority of the 
profession will not agree as to the kind of law 
THEY deem to be good? It is time, then, that 
they should either declare their sentiments, 
so that those sentiments can be clearly under 
stood, or that they should confess that they 
are altogether indifferent to the progress of 
the cause. If, therefore, they are for the 
one Facuity,—for one uniform system of 
representative government, securing equality 
of titles, rights, and privileges,—let that 
declaration he made in the face of the public 
and the Ministry, at the same time proclaim- 
ing that they value no reform which does not 
embody these principles and details. On 


HEART IN CHOLERA. 


they are partial to a multiplicity of Medical 
Corporations, to diversities of titles, rights, 
and immunities amongst the medical body, 
then let them be equally bold and candid in 
making that announcement of their unfortu- 
nate and unreasonable predilections. At all 
hazards the question ought to be brought to 
some practical issue before the assembling 
of Parliament. A puBLic meetine, held in 
Lonpon, soon after Christmas, attended by 
delegates chosen by those members who 
could not attend personally from the distant 
parts of the empire, might have an admirable 
effect upon the feelings and views of the 
Ministry. The deliberately-adopted resolu- 
tions of such an assembly could not be with- 
out their influence on the proceedings of 
Parliament, and might operate most advan- 
tageously on the feelings and judgment of 
the public. 

The Britisa Mepicat Association, at its 
anniversary meeting, to be held early in 
November next, would be most beneficially 
employed in making all the requisite arrange- 
ments for causing an aggregate meeting ‘of 
the profession, to be held with the object of 
taking the whole question of Medical Re- 
form into its most calm and serious delibera- 
tion. The time for holding the meeting 
should not be before January next, and not 
later than the last week of that month. 





AFFECTION OF THE HEART IN 
CHOLERA. 


To the Editor of Tue Lancer. 

Sir,—The general opinion entertained of 
the nature of cholera is, I believe, both 
limited and fallacious, Cholera, in its ma- 
lignant form, was unknown in Great Britain 
until the years 1831 and 1832, and although 
sad havoc was made by it at that period, 
this land escaped the horrors of the disease 
toa far greater extent than other countries 
which were the seat of its visitation. There 
even appears to be something in the consti- 
tution of British subjects which is capable 
of resisting the disease more than that of the 
people of other nations. 

In India the natives suffer more from the 
disease than the British ; and with respect to 
Paris and to the Italian towns this remark 
seems equally to apply, for the British 
visitors there appeared to suffer in a less 





the other hand, if it should so happen that 


ratio than the natives. It would be absurd 
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to expect that interest could be generally 
taken in any disease which appeared to be 
distant from our own observation ; but in 
cholera we have a disease which seems to 
me so simple in its nature, and abounding in 
phenomena so general in their application to 
pathology, that a careful study of the sub- 
ject caunot but be repaid by an increase to 
our knowledge. 

What, then, is cholera? Magendie, from 
his experience of the disease in Paris, justly 
exclaimed, “‘ This disease begins where 
others end—with death.” In this country 
the disease has rarely proved fatal in less 
than a few hours, but there is no reason to 
doubt the records which assert that in India 
the patients have in some epidemics been 
“ knocked down dead as if by lightning.” 

It may be generally stated that death re- 
sults from interruption to the function of the 
brain, the lungs, or the heart ; and when we 
witness symptoms of coma and of asphyxia, 
we naturally refer the fatal issue to the first 
or second organs. In some cases of death, 
indeed, it is difficult to determine which vital 
organ immediately suffers, so synchronously 
do they all cease to perform their functions ; 
but if there be any doubt to which organ to 
refer in other diseases, it is not so in cholera. 
Here, instead of coma, we observe a col- 
lected state of mind long after the pulse has 
apparently ceased to beat. Instead of 
asphyxia, we find the pulseless patient able 
to discourse. In cholera, whether the pa- 
tient dies suddenly, or lingers through a 
lengthened state of collapse, the seat of the 
disorder is as clearly to be referred to the 
heart as in apoplexy it is to the brain. 

But if sudden death be the severest form 
of cholera, in what way is the influence of 
the disease displayed in its mildest form? 
A disease with so specific a character as 
small-pox may be recognised, whether it be 
severe or mild, whether the patient be 
covered with eruption, and die of its malig- 
nity, or whether it be so mild that but for 
the appearance of a few pustules the patient 
would not know he was affected with any 
disease; but with regard to cholera, it is 
only by a knowledge of its nature, derived 
from a careful induction from all the facts 
connected with it, that this question can be 
answered. 

Dr. Graves and other observers have re- 
marked, that during epidemics of cholera the 
attendants of cholera hospitals and others 
Were the subjects of diabetes. I believe it 
to be highly probable that diuresis is the 
mildest mode in which the influence of the 
choleric poison is capable of being dis- 
played. If the heart’s action be suddenly de- 
pressed from any cause, the congestion 
which would otherwise ensue is immedi- 
ately relieved by excretion or syncope, or 
coma would probably result. A person la- 
bouring under the influence of fear, while he 
feels oppressed at the precordia, is attacked 





with diuresis; a more intense fear is at- 
tended with diarrhoea and cold clammy 
sweats. 

The effect of digitalis in arresting the 
action of the heart is well known, and it is in 
daily use for moderating the heart’s action, 
and also as a diuretic. What happened toa 
patient who took a poisonous dose of this 
drug. *“ An old woman drank ten ounces 
of a decoction made from a handful of the 
leaves in a quart of water. She grew sick 
in the course of an hour, and for two days 
she had retching and vomiting, with great 
faintness, and cold sweats in the ivtervais. 
She had also suppression of the urine for 
three days.” (Edinburgh Med. and Surg. 
Journal, vol. vii., p. 173.) A very striking 
symptom in cholera. 

Having attempted to show that the heart is 
always affected in this disease, and that any 
moral or physical cause that is capable of dis- 
turhing the action of that organ, produces at 
the same time very remarkable effects on 
the system at large, I trust, on a future occa- 
sion, to be able to prove that all the pheno- 
mena of the disease admit of direct explana- 
tion in this view of the subject, and that a 
rational principle of treatment arises from it. 
In the mean time, I beg to remark on a letter 
from one of your correspondents in THe 
Lancet of the 10th of September, containing 
remarks on mine of the $rd, that, having 
made some experiments on the subject, the 
existence of acid in the secretion of the 
bowels in epidemic diarrhoea must be re- 
garded as a gratuitous assumption until 
good chemical evidence shall be brought to 
prove it; aud that without descending into 
the vague question of spinal irritation, F still 
suggest that cramps may be useful in assist- 
ing the circulation in cases of cholera and of 
hemorrhage. am, Sir, your obedient 
servant, 

Joun Geo. FRENCH. 

St. James's Infirmary, 

Sept. 20, 1842. 





POISONING WITH CAMPHOR. 





To the Editor of Tre Lancet. 

Sirn,—On the morning of the 30th of 
September, 1841, at about half-past eight, I 
was called to Ann Channing, the wife of a 
turnpike-gatekeeper, who had been taken 
suddenly ill. I complied with the request 
without loss of time, and took an emetic 
with me, lest it might be required, I found 
the patient, who was about thirty years of 
age, and of a highly nervous temperament, 
in a state of great mental excitement, much 
resembling iutoxication, with occasional 
delirium, with extremely laborious breathing, 
performed without the assistance of the ab- 
dominal muscles, great anxiety, languor, 
and giddiness, and occasional loss of sight, 
but the pupil perfectly natural; having also 
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a very distressing sense of numbness and 
tingling, with coldness of the extremities, so 
severe that she was at times quite unable to 
walk, and, as she expressed it, “ they felt as 
if they did not belong to her ;” pulse 90, and 
very feeble. She did not complain of actual 
pain in any part. I now ascertained that 
she had taken some camphor dissolved in 
rectified spirit of wine and tincture of myrrh; 
and I{have since found that the quantity of 
camphor taken must have been about a 
scruple, an extremely small dose to produce 
such violent symptoms. It was taken for a 
pain in the back, and was followed by a cup 
of tea in about half an hour, when the 
above-named symptoms immediately super- 
vened. 

Vomiting not being induced by tickling the 
fauces with a feather, I gave her a scruple 
of sulphate of zinc, and sent for a stomach- 
pump, but before it arrived copious vomiting 
had been produced, of a yellowish liquid, 
smelling strongly of camphor. I now gave 
her some gum arabic, dissolved in water. 
The vomiting subsided, and she appeared 
somewhat relieved ; but as the last portion of 
the fluid ejected from the stomach still emit- 
ted a powerful odour of camphor, I gave her 
ten grains more of sulphate of zinc, It soon 
produced the desired effect ; and, as the sick- 
ness continued for sometime, the smell of cam- 
phor at length became almost imperceptible, 
and she appeared to be much relieved, the 
breathing being less difficult, and at times 
almost natural, but the sensations in the 
limbs continued nearly thesame. I directed 
that her legs should be kept in hot water 
for twenty minutes, and then wrapped in 
warm flannel, and the patient put to bed, and 
to take a mixture of opium and ether, in 
small doses, with compound tragacanth pow- 
der, every three hours, and a mustard poul- 
tice to be applied over the stomach. 

In the evening I found her greatly re- 
lieved ; the breathing tranquil, pulse 80, and 
all the other symptoms less violent ; but I 
was informed that the dyspnoea, accompanied 
with dimness of sight, had returned several 
times during the day ; and there was also 
considerable tenderness at the epigastrium, 
which I chiefly ascribed to the vomiting. 
On the following morning I was sent for in 
haste, the dyspnoea having returned, and the 
patient was reported to have had several 
slight convulsive fits during the night. I 
found her with a frequent pulse (about 100), 
but yielding readily to pressure; a dry 
tongue, and somewhat furred ; complaining 
of much tenderne:s at the epigastric region 
on pressure, and the bowels constipated. I 
ordered a blister to the epigastrium, and a 
laxative draught to be taken immediately ; 
and after the bowels had been freely moved, 
a mixture of liquor of the acetate of ammo- 
nia with ipecacuanha wine, and the sedative 
sm of opium, to be repeated every four 

ours. 


On the following day I found that the 
draught had acted well, and the blister also, 
and she was altogether much better; and 
from this time had no serious relapse, al- 
though for some weeks she had occasional 
attacks of dyspnoea, generaily lasting only a 
few minutes. She has now enjoyed her 
usual health for many months past. I am, 


Sir, 
” Cnas. Hautert, M.R.C.S.L. & L.A.C. 
Axminster, Sept. 21, 1842. 


POTATOES AS A PREVENTIVE OF 
SEA-SCURVY. 








To the Editor of Tue Lancer. 

Sir,—In your valuable Periodical of the 
Srd inst., I noticed a few remarks by Mr. 
Dalton on the efficacy of potatoes as a pre- 
ventive of sea-scurvy, I have myself, also, 
observed the beneficial results of their use, in 
situations where that disease was likely to 
prevail. The subject has hitherto not been 
made sufficiently public for the welfare of 
persons exposed to long voyages. During a 
passage of four months, te Van Dieman’s 
Land, and one of four months back, a suffi- 
cient quantity of potatoes was laid in, to 
allow of some being served out to all hands 
daily, and not one symptom of scurvy ap- 
peared, amongst either the crew or the emi- 
grants, although living on salt provisions the 
whole time. . 

The captains of many French and Ameri- 
can whalers, lying in Hobart Town, assured 
me that they never knew the scurvy to ap- 
pear in their ships, so long as they could 
obtain potatoes for the crews; and they 
always made a point of laying in a good 
stock, when refitting, or calling at any of the 
Australasian ports, where that vegetable 
grows most plentifully. I consider it de- 
cidedly superior to lime-juice, which is apt 
to cause acidity, flatulence, and various 
gastric disorders, as I experienced amply on 
board the Tasmania, where all who had taken 
it, even when mixed with brandy and sugar, 
were more or less indisposed. ‘The potatoes 
we brought from Hobart Town, after a four 
months’ voyage round Cape Horn, and 
through the tropical climates, were still as 
fresh, on arriving in the river, as when we 
left. They were merely packed in large 
hampers, well closed, and not exposed to the 
air. I do not believe it necessary that they 
should be eaten raw, or with vinegar, but 
boiled in the usual way. I had an opportu- 
nity of seeing, in Van Dieman’s Land, a con- 
vict ship arrive, with about four hundred 
men, after a five months’ passage. Amongst 
them were between thirty and forty cases of 
scurvy, some very severe. Many of the per- 
sons died as soon as brought on shore. Naw 
lime-juice was used freely in that ship: but 
had she touched at the Cape, and taken in a 
| fresh supply of potatoes, the fearful ravages 
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that I witnessed would most undoubtedly 
have been prevented, and many lives saved. 
Another instance of sea-scurvy I saw on 
board the Mississipi, a French whaler, that 
had been eight months on the whaling- 
grounds, without touching at any port. The 
result was, that on their arrival in Hobart 
Town, every man in the ship was more or 
less affected: they had had lime-juice, but 
no potatoes. I attended the crew until they 
got well, and advised the captain to lay in a 
stock of them; to which he readily con- 
sented, Of course, it must be understood, 
all along, that strict regard be paid at the 
same time to cleanliness and ventilation, 
without which fresh provisions of any kind 
would be of little avail, in crowded ships, on 
long voyages. I have the honour to remain, 
Sir, your most obedient servant, 

Ju.tus Berncastie, M.R.C.S., L.A.C., 

late Surgeon to the ship Tasmania, 
Dover-road, Borough, 
Sept. 19, 1842. 





Tue ligature is alone to be trusted in 
bleeding from divided arteries; it is the 
easiest, the least painful, the most effectual 
mode. It mechanically stops the hamor- 
rhage; it also stimulates the living vessels 
to reaction, and excites their adhesion and 
final obliteration—a double office. At the 
time when writers on surgery imagined that 
the ligature brought the inner coats of an 
artery into the state of an incised wound, I 
foresaw what follies would be committed, 
and proved to the large class of intelligent 
students I then had, that by placing a circu- 
lar ligature around the artery, letting it lie 
in contact with the proper coat of the artery, 
without drawing it at all, the artery stopped 
by aclot. It is not necessary to draw the 
ligature so as to cut the inner coats, and it is 
not safe, unless in young and healthy sub- 
jects, and in amputations. The mode in 
which a ligature should be employed in old 
arteries that are subject toaneurism forms an 
important consideration. It is very danger- 
ous to apply the experience acquired in em- 
ploying ligatures in operations on the healthy 
subject, to the subject of aneurisms. Far less 
is it safe to conclude from experiments on 
brutes. In Dr, Jones’s experiments I fore- 
saw that surgeons would be nicking the 
coats of an artery, by applying a ligature 
and taking it off again. It did not succeed 
in the very best hands. Mr. Travers has 
written some ingenious papers ov the tem- 
porary ligature in the case of aneurisms, but 


he has peculiar merit in resigning the use of 


it. Asalini and Sir P. Crampton have 
simply compressed the artery for a time suf- 
ficient to form a clot; but I advise you to 
employ the ligature as I have described it. 
In ligatures, one folly has been the substi- 





tution of catgut for the common thread, 
supposing that from its being an ani- 
mal substance it would be absorbed, It 
does dissolve and get loose, and abscesses 
form where it lies. Use a ligature of 
two orfour threads, according to the size 
of the artery. Take care in preparing it 
that the threads are laid parallel, and waxed 
and oiled before application. Tie with a 
simple knot, and tie it again, Be sure, 
where the case is of importance, that the 
ligature is in contact withwthe coats of the 
artery,—that neither fascia nor fat, nor even 
the sheath, intervene. Do not cut off the 
ends of the ligature, but twist them together 
into the smallest compass, and lay them 
down on the side of the wound ; and if there 
be many ligatures arrange them, and mark 
the one that is on the principal artery by 
knotting it. The common error is, that of 
including a portion of cellular membrane and 
sheath, and then the vessel not being in con- 
tact with the ligature does not inflame, and 
the substance soincluded wasting, the mouth 
of itisopen. Mr. Lawrence is the advocate 
of small, hard, single thread ligatures, which 
he cuts off short by the knot. This (John 
Bell's practice) I do not approve. The ob- 
ject is to procure immediate adhesion, which 
it is alleged is prevented by the common 
manner of retaining the ends of ligatures. I 
have seen patients shrieking and complaining 
of their toes where ligatures were put on the 
arteries on the face of the stump. In fact, 
the ligature often includes the nerve. Con- 
ceive the painful misfortune of a fine, hard 
thread tied on a nerve, and the ends cut off, 
and you will not follow this fashion, for it is 
but a fashion. Long after the stump should 
have been well ulcerations have existed, from 
the ligatures being cut short, and the noose 
left. Some writers do not seem to know the 
practical advantages of a tolerably thick 
ligature, both ends being permitted to re- 
main. When these ligatures are to be taken 
away, nothing is more easy. The ends are 
twisted, the noose is tightened. If the liga- 
ture come not away, fasten the ends thus 
twisted up the side of the wound, and at the 
next dressing a further twist brings them 
away. Just before I left London the follow- 
ing occurred to a hospital surgeon. On 
going his round he was ashamed of a stump 
that was kept open by a ligature hanging 
from it; so, that it should no longer offend 
him, he took hold of the cord and violently 
pulled it away, when a jet of blood came full 
from the femoral artery. If what IT have 
above recommended be not done, the surgeon 
is obliged to tug directly on the end of the 
vessel, and he may disturb the coagulum, 
The same happens when the surgeon cuts 
away one end of the ligature, for then what 
remains cannot be twisted. If the ligature 
be not twisted, and the threads lie loose, they 
get entangled in the granulations.—Lectures 
of Sir Charles Bell at Edinburgh. 
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THE STOMACH, 

Too much attention cannot be paid to it in 
operations or in disease, though Mr. Aber- 
nethy’s views were too much confined by his 
practice in the east of London and the hos- 
pital. Some peculiarities .of constitution 
which defeat all proceedings of the surgeon 
do not owe their origin to the stomach. Ifa 
mau must limit himself to one remedy, Aber- 
nethy’s “ blue pill” was the best. There is 
an influence at vyrk before the stomach be- 
comes deranged. ~ Remove that cause. Con- 
finement, bad ventilation, depression of mind, 
may precede and occasion disordered func- 
tions. The blue pill and the bitter draught 
are not the whvle of medical practice that is 
necessary to surgery. The universal prac- 
tice of evacuating the bowels after an acci- 
dent, or before treatment, generally arises 
from the fact, that there is a condition of the 
intestinal canal which, though natural during 
health aud activity, becomes highly injurious 
during the circumstances which consiga the 
individual to the care of a medical man. 
When the powers fall low, chemical change 
of the ingesta is checked, and mild laxatives 
are necessary to disburden without debilitat- 
ing. Otherwise fever ensues. When fever 
attends injury of a vitai part, then “ critical 
evacuations,” active purging, is necessary, 
producing dark and foetid stools,—not a mere 
evacuation of the intestines, but a purging 
into them of secretions which were locked 
up. Before an operation look to the eye, the 
countenance, the skin, the evacuations, the 
secretions. If ever a blister or a leech-bite 
has been followed by erythema, give a warm 
ere on the day preceding an operation. 

‘or example,— 
Kk Powdered rhubarb ; 
Carbonate of magnesia, of each, 3j; 
Tincture of senna ; 
Compound tincture of cardamoms, 
of each, 3} ; 
Peppermint-water, 3x. 
Make a draught. 

If the bowels be habitually loaded for some 
days, order small and largely-diluted doses 
of sulphate of magnesia, with air and exer- 
cise. Ifthe secretions be deranged, unde- 
bilitating doses of the blue pill, or mercury 
with chaik, with a morning draught of rhu- 
barb and sulphate of potass. Let the diet 
be varied and simple, in addition, and allow 
the flesh-brush to the skin, in all surgical 
complaints, and before all operations. In 
the progress of some surgical cases there is 


a want of tone in the hollow viscera, at- | 


tended with fiatulent distention, where 
active purgatives would destroy the patient. 
For example, if cold saline purgatives be ad- 
ministered then to procure stools, instead of 
carminative aud stomachic purgatives, and 
enemata of assafcetida, and medicines to 
give strength, the belly becomes more tym- 
panitic, and the patient sinks. Purgatives 


succeed bleeding to relieve over-action by 
watery stools. Proceed through the neutral 
salts and their combinations, viz., the red 
mixture of the hospitals, the black draught, 
&e.; or ~— calomel, jalap, and James's 
powder, When evacuations dare not be 
carried further, then resort to antimonials ; 
join them with the saline purgative, or with 
mercury. Avoid full vomiting, unless in 
particular cases, as in swelled testicle. Mr. 
Pearson longed to have a cure for inflamma- 
tion that would not debilitate. We have it 
in antimonials. They subdue the pulse, 
soften the skin, and permanently take no 
power. Mercury offers a powerful check to 
inflammation. It is used when we dread the 
deposit of coagulable lymph on delicate tex- 
tures, as in the brain, eye, larynx, It joins 
well with opiates, Use opiates only after 
evacuations, or when long suffering has sub- 
dued strength. Opiates are best joined with 
relaxants, as ipecacuanha.— Lectures of Sir 
Charles Bell at Edinburgh. 


ADHESION, 





Firm junction, between cut surfaces, re- 
quires time. An inflamed intestine will ad- 
here in seven bours; the lip in twenty-four ; 
the flap, in amputation, in three days. We 
seldom have to promote inflammatory action, 
but often to moderate it. Mr. Hunter said 
that the medium of union was blood. Let 
not this opinion make you careless of the 
coagulum between cut surfaces; for it will 
lead to bad suppuration. Therefore, in all 
wounds, where you desire immediate adhe- 
sion, clear away the blood. Bleeding having 
ceased, approximate the surfaces. But never 
indulge the idea of procuring adhesion, ex- 
cept by mechanical means. Relax the 
muscles to retain the surfaces in contact. 
The adhesive strap, the dry suture, the unit- 
ing bandage, the use of the needle, are the 
means. Then enjoin perfect rest. Study 
| dressing in the hospital. Don’t huddle it on 
jafter an operation. It involves an important 
jduty. Hurry is dangerous. This I say 
| after having been induced by Mr, Abernethy 
j to neglect my brother’s precept. I object to 

what Mr. A. has laid down in his lectures on 
this point. Avoid retaining discharge by the 
adhesive plaster. Either adjust it a little 
apart, or so snip it as to open in the centre. 
Avoid putting ligatures through the integu- 
ments with the needle, if possible, though 
they must be used in the cheek, the eyelids, 
the abdomen, &e. A ligature to unite a 
wound should have two needles, passed from 
within outwards. Support the ligatures in 
the interval by adhesive straps, to take off 
the strain from the swelling integuments. 
The quilled suture is esseutial in the torn 
perineum. In dressing, one strap should be 
taken off, and another put to replace it, and 
80 on in succession. When the natural pas- 
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sages have been opened by sloughing or 
phagedena, or the trachea divided, or the 
perineum torn in labour, or the urethra 
opened in fistula, you have perhaps to excite 
secondary adhesion. When, by paring the 
edges and by sutures you fail, touch the 
edges with the caustic, dress with the can- 
tharides ointment, and cover all with a poul- 
tice. This will bring the edges to suppura- 
tion and granulation. Then peel off the thin 
cuticle from the granulations, make a bleed- 
ing surface, and keep the surfaces mecha- 
nically in contact. I have succeeded by a 
slower process,—more like that of adhesion 
after burns,—sometimes by nitric acid, some- 
times by laying a hot iron in different direc- 
tions on the mouth of the opening, inducing 
gradual condensation and contraction.—Sir 
Charles Bell. 





AN ORNAMENT OF THE PRO- 
FESSION. 


To the Editor of Tue Lancer. 

Sir,—The subjoined morceau was printed 
in the Cumbridge Chronicle, just underneath 
the advertisements of the candidates for the 
three surgeoncies to Addenbrooke’s Hos- 
ital. I regret to find, on looking into the 
ndon College list, that the advertiser is, as 
he states, a member of the college. Com- 
ment from me is unnecessary. I know 
nothing else of the man; and my reason for 
sending it to you is, that his quackery may be 
exposed to the profession. it was the great 
failing of Sir Astley Cooper that he gave 
“ testimonials” to anybody. I am, Sir, your 

most obedient servant, 

A Member or THe Coutece. 
Sept. 20, 1842. 





“ To the Governors of Addenbrooke’s Hos- 
pital, the inhabitants of Cambridge and 
its vicinity. 

“Mr. Okes having retired from the pro- 

fession, Mr. Southee (licentiate in medicine 

and surgery, and member of the Royal Col- 
lege of Surgeons,) is the only surgeon now 
practising in Cambridge who has had any 
practical experience as an operator. Mr.S. 
was for a length of time a pupil of the late 

Sir Astley Cooper’s, subsequently engaged 

in the Russian service,* where he was ac- 

tively employed in performing the most im- 





* “ T have great pleasure in bearing testi- 
mony to the acquirements of my young 
friend, Mr. Richard Southee, and warmly 
recommend him to the patronage of the 
chief medical officer of the Russian army, as 
a gentleman highly qualified to perfurm his 
duty as a surgeon, and anxiously desirous of 
obtaining the approbation of his superiors.— 
Astiey Cooper. 

* London, 15th May, 1826, ” 


portant operations in surgery ; and during 
Mr. S.’s four years’ residence in Cambrid 
he has performed several operations with the 
most marked success, including amputations, 
tumours, fistule, and hare-lip. Mr. Southee 
may be consulted personally at his residence, 
26, Green-street, or by letter pre-paid. 
** Cambridge, Aug. 22, 1842.” 





CHANCRE IN THE URETHRA, 


To the Editor of Tue Lancer. 

S1r,—Various writers upon syphilis make 
mention of chancres within the urethra (vide 
Mr. Lane in the current volume of Tae 
Lancet, p. 501; Sir A. Cooper’s lectures, 
p. 488; and Mr. Druitt in his “ Vade- 
mecum,” p. 159, note, says, “ besides the 
cases in which chancre exists within the 
urethra, as recently stated by Colles, John- 
son, and others”); but no author that I 
have read points out the ordinary situation 
of such sores. Will you kindly inform me 
at what distance from the orifice of the 
urethra they are usually met with, and at 
what extreme distance from the orifice they 
have been detected. Mr. Lane, in Tue 
Lancet, p. 598, says (when speaking of 
secondary symptoms occurring wherethe pa- 
tient has been unconscious of a primary sore), 
* But when the surgeon examines for him- 
self, he either detects a small ulcer, or a 
recent cicatrix.” Now, if chancres do occa- 
sionally exist in the urethra, secondary 
symptoms may occur without any evidence 
of a primary sore, and without the patient 
knowing that he ever had such. During my 
attendance upon one of the Jargest London 
hospitals, I saw several hundred chancres, 
but not one within the urethra. A few ob- 
servations on the symptoms, progress, and 
termination of chancres withiu the urethra 
will be thankfully received and duly appre- 
ciated by, Sir, your obedient servant, 

A JUNIOR PRACTITIONER AND 
SupscriBer. 

September 13, 1842. 

*,* Chancres of the orifice of the urethra 
are not of unfrequent occurrence, and have 
been noticed by most writers on venereal dis- 
eases ; but we are indebted to M. Ricord for 
pointing out to us their occasional presence 
at points much deeper in the canal. Such 
cases have hitherto been mistaken for ordi- 
nary gonorrhoea, or for simple abscesses con- 
nected with the spongy portion of the ure- 
thra. Out of three hundred and eighty-nine 
cases of chancre in the male subject, from 
which M. Ricord succeeded in producing 
the characteristic venereal pustule by inocu- 
lation, in as many as twenty-one the chancre 
was situated either just within the orifice of 





the urethra, or a greater distance in the canal 
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—chancres larvés.” By far the greater{administer it in the other. After the 


number of these were located at the orifice ; 
several could only be brought into view by 
separating the lips of the urethra, and some 
were seated in the fossa navicularis. He 
mentions one at the distance of an inch and 
a half from the orifice, and another as far 
back as the root of the penis. They were 
all proved, by the test of inoculation, to con- 
tain the venereal poison, Those which were 
too deeply-seated to be exposed to view were 
detected by an induration, to be felt in the 
course of the urethra opposite their situation. 
Two of the above formed little abscesses, 
which pointed externally, and one communi- 
cated at the same time with the interior of 
the canal. The symptoms indicating the 
presence of a chancre concealed in the ure- 
thra will be a slight purulent discharge from 
the canal, accompanied by pain in the posi- 
tion of the sore, increased on the passage of 
the urine; painful erections, followed by a 
mixture of blood with the discharge, toge- 
ther with a circumscribed induration, more 
or less distinctly marked, in the situation of 
the chancre, and, occasionally, inflammation 
and abscess. When the sore is situated at 
the orifice, pain in that position, especially 


inflammatory symptoms have been sub- 
dued, the lunar caustic may be applied 
locally, by means of the armed bougie, or 
porte caustique. Mild astringent and opiate 
lotions may be injected into the urethra, 
When the ulcer is at the orifice, a small 
pledget of lint, dipped into an appropriate 
lotion, and introduced into it, will supersede 
the use of the injection. In most cases it 
will be necessary to prescribe demulcents 
and diluents, in order to render the urine as 
little irritating as possible; and full doses of 
opium, combined with camphor, will be 
|fouund useful in preventing pain and injury 
|from too frequent erections. When the 
urethral discharge is simply caused by the 
| presence of an ulcer, it will cease with the 
healing of the latter; but if the patient has 
been labouring under tne two diseases of 
chancre and gonorrhoea, the treatment re- 
quisite for both of those diseases must be 
adopted. 








BRITISH MEDICAL ASSOCIATION. 

At the meeting of council, Exeter Hall, 
Sept. 20, 1842, Dr. Webster, president, in 
the chair, a letter was read from Mr. M. 
Franks, of Heckington, Sleaford, Lincoln- 
shire, on the subject of the medical depart- 
; ment of the Poor-law Amendment Act; and 
two letters also were read from Mr. J. Be- 








on micturition, will lead to investigation, | dingfield, of Stowmarket.—Some members 
and the discovery of its presence. The! present mentioned several cases in connec- 
symptoms above enumerated may all be pre- | tion with fees from incurance-offices, showing 
sent in some cases of acute gonorrhoea, ex- what they considered to be the “ beneficial 
Ain “the euiiiinees bn eankill operation of the resolution of the members of 
cepting, P' PS, : q Y the association in withholding certificates of 
of the accompanying discharge ; but should health for insurers, without the fee being 
the urethral chancre occur in a patient in- previously paid by the oftice.—Arrangements 
fected with the poison of gonorrhoea at the | wore onan for holding So eens 
ti t ik | meeting of the association, which was agree 
ca ae alien Be dg rd greeny us | should be held iu the first week of November 
; stinguishing Teature would De | next.—The meeting then adjourned. 
wanting ; and, in our present state of know-| _ a2 - 
ledge, inoculation would be the only remain- | CORRESPONDENTS. 
ing test that we could depend upon. With) ©, P,—We will endeavour to give our 
respect to their progress, chancres in the | correspondent the information he asks in the 
urethra may differ from those situated in | Srupents’ Numper or Tue Lancet. , 
other parts by occasionally being accom. | rg ee ey P ny < ae But, in 
ied ; : | fact, the whole of them are defective. 
aes ‘ " oa — in being anes 5 ped The letters of R., Vates, and Senex, and 
wETAEIETS ANG fecioms, om account of f ©) many other correspondents, have been re- 
repeated irritation they are necessarily sub- | ceived, 
jected to by the flow of urine over their sur-| From what print was the case of Mr. Bel- 
face. The treatment of urethral chancres, | lingham po mare: eee Sins eee a 
both locally and tituti en Creta desi to obtain insertion o 
. paseo ae > , potggc -! won Pe | his letter he subscribed himself, “ One of 
pon me same principles @8/vour most ardent admirers.” In another 
that of chancres elsewhere. If you would | week we trust to know him by that confes- 
give mercury in the one, you should also/ sion again. 


END OF VOL, II,.—1841-42. 
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Aberdeen, medical fees in, 494. 

Abortion, attempt to procure, 787. 

Abraham, Mr. T., on phthisis in London, 
527. 


Abscess in the iliac fossa, 655 ; in the thigh, 
case of, 851; deep-seated in neck, 855. 
Abstinence, Dr. Clutterbuck on, 96; and 
repletion, Mr. Taylor on, 203; total de- 

fence of, 339 ; Mr. Beaumont on, 343. 

Aconite plasters in rheumatism, 11. 

Aconitina, Mr. Hickman on, 577. 

Adhesion, Sir C. Bell on, 894. 

Air, pure, in crowded buildings and under 
water, 766. 

Alexander, Dr. W., on softening of the brain, 
270 

Alison, Dr. S., on the collier population, 90, 
161. 

Allen, Mr. J.S., case of fecal vomiting by, 
331; on a case of ulcer of the thorax, 
614, 

Amauroses, Dr. Hocken on, 81. } 

Amenorrhoea, Dr. Cowan on, 435. } 

America, medical reform in, 783. | 

Amicable Assurance Society, records of, 
824; mortality of, 839. 

Anderson, Mr. W. C., on strangulation and 
burning, 129. 

Animal heat, Mr. West on, 811 ; Dr. Collier's 
theory of, 883. 

Antimony, poisonous effects of, 589; saliva- 
tion from, 807, 

Antiquarian Medical Society, note respect- 
ing, 197. 

Apoplexy and hemiplegia, Dr. M. Hall on, 
138; and dementia, 181; cases of, 219; 
recovery from, after blood-letting, 504. 

Apothecaries’ Company and the unlicensed, 

Apothecaries’ Hall, complaint from a lec- 
turer, 253 ; appointment of a chemist, 703; 
report of examiners at, 704. 

Appendix vermiformis, ulceration of, 733. 

Army, returns of medical department of, 


Arnott, Dr. J., on heat and cold, 439. 


Arsenic, iodide of, in ulceration of the womb > 
702 ; salivation from, 806. 

Assistants, medical, caution respecting, 288. 

Association, want of, in practice, 133. 

Assurance-offices, fees from, 378. 

Atmosphere, on the purity of the, 580, 

Axilla, penetrating wound of, 230. 

Ayres’s, Dr., memorial to the London Uni- 
versity senate, 315 ; on the polemics of the 
London University, 615. 

A. Z., letter from, 548. 


B 


Back, muscles of, division of, 232. 

Bainbridge, Mr., case of perforation of sto- 
mach by, 56. 

Baller, Mr. J. A., on the statistics of the 
Westminster Hospital, 401. 

Barham, Dr., on accidents in mines, 520, 
641. 

Barker, Mr. T. H., on the qualification of 
union surgeons, 451 ; on inguinal hernia, 
541; on medical publications society, 


732. 

Barolitanus, Marianus Sanctus, the lithoto- 
mist, 413. 

Barry, Dr. Martin, on fibre, 643. 

Barton, Dr. W. B., on the seton in brain dis- 
ease, 304; on neuralgia of the scalp, 444, 

Battley, Mr., on the materia medica, 494. 

Beaumont, Mr. T., on total abstinence, 343 

Bedford Union, Mr. Barker on qualifications 
of surgeons, 581. 

Bellon Diabetes, review of, 764. 

Bell, Sir Charles, on ligatures, 893 ; on ad- 
hesion, 894. 

Bennett, Mr. L. W., advice by, 622, 

Berncastle, Mr., on potatoes in sea-scurvy, 
892. 

Birds, respiration of, 271. 

Bladder, rupture of, 223; rupture of, ques- 
tion of jurisprudence, 278 ; extroversion of 
the, 443. 

Blood corpuscles of the vertebrata, Mr. Gul- 
liver on, 831. 

Blood-letting in congestive and inflammatory 
diseases, 219. 

Books received, 63, 142, 176, 206, 320, 352, 

414, 496, 560, 623, 671, 704, 735, 768,800, 





Arnott, Mr.,on polypus uteri, 561. 
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Bouillaud, M., displacement of, 838. 

Bower, Mr. M. N., on sympathy, 191. 

Bowman, Mr., on the Malpighian bodies, 
106. 


Boyd, Dr. R., statistical report of out-pa- 
tients at St. Marylebone Infirmary, 391. 

Bradford, Mr., circular, 142. 

Brain, congestion of, case of, 1; affections 
of, 105; extensive disease of, by Dr. 
Mackness, 117; compressibility of the, 
202; ramolissement of the, 270; chronic 
disease of, use of seton in, 304; effusion in 
the, case of, 339; disease of, 755. 

Branson, Dr. F., on medical antiquarian so- 
cieties, 197 ; on the republication of me- 
dical works, 285; on medical publication 
societies, 701. 

Brentford Medical Association, meeting of, 


288. 

Brentford Union, noble proceedings of, 346 ; 
medical salaries and vaccination in, 381 ; 
praiseworthy conduct of surgeons of, 420 ; 
note from Mr. Radcliffe, 463; strange 
conduct of surgeons of, 488 ; letter from 
secretary, 525; letter from Medico-Chi- 
rurgicus, 550; advice to surgeons of, 584 ; 
contracts, medical, in, 662. 

Bronchitis and consumption, 3. 

Brooks, Mr. H. B., on Spurzheim’s doc- 
trines, 315, 

Brown, Mr. A., note from, 288, 

Budd, Dr. W., on cancer, 266, 295. 

Bullet, death from shock of, 250. 

Bulley, Mr., and the Reading Mercury, 462. 

Bullock, Mr. L., on citrate of iron, 491. 


Cc 


Reve, precpbetic, new solvent for, 384. 

pbell, Dr., on a case of preternatural 
labour, 42; note from, respecting the ke- 
pbalepesiis, 132, 

Campbell on Consumption, review of, 656. 

Camphor, poisoning with, 891. 

Cancer, pathology and causes of, 266, 295 ; 
of the breast in a male, 414, 

Cantharides, salivation from, 807. 

Carcinoma of the serous membranes, case of, 
863; of the stomach, case of, 642 

—* election of a medical coroner at, 
4 


lisle, medical etiquette at, 93. 
penter’s Physiology, review of, 102. 
Carter, Dr., of Reading, 32. 
Cet, congenital, cured by operation, 
Catecha, tincture of, in sore nipple, 523. 
» epidemics among, 207, 
ylon, mortality of troops in, 696. 
ing-cross Hospital, distribution of prizes 
_ at, 255. 
Charters, new, to both colleges, 481; peti- 
tions against, 554, 665. 
Chavasse, Mr. H. P., on sore nipple, 476. 
msford Medical Relief Society, 176. 
ary, one vrs car the roach of, 
> parliamen uence of, 743 ; po- 
licy of, 779. 1 - 





Chemists, dispensing, inaccuracy of, 264. 

Chemistry, cheap, 425. 

Chlorine, salivation from, 806. 

Chlorosis, Dr. Cowan on, 484; in a boy, 
856. 


Cholera, treatment of, by the external use 
of laudanum, 725; Mr. French on the 
cramps in, 788; in Wales, reports of cases 
by Mr. Edwards; in London, 816; Mr. 
R. Stevens on, 852; Mr. G. F, Whiteley 
on, 854; affection of the heart in, 890. 

Chopart’s operation, 450. 

Chorea, lecture on, 529. 

Chowne, Dr., clinical lectures by. (See Lec- 
tures.) 

Churchill, Mr. J. M., on foreign bodies in 
the windpipe, 882. 

Cirencester Union, unqualified medical offi- 
cers in, 382; note from Mr. Hitchman, 
526; note from Non-Medicus respecting, 
586 ; note respecting, 591. 

Citrate of iron, Mr. Bullock on, 491. 

Clark, Sir J., his views of medical reform, 
455. 

Clarke’s apparatus for leg injuries, 640. 

Clay, Dr., on enlargement of the nose, 87 ; 
on varicose veins, 336; on parturition, 
404. 

Clendinning, Dr. John, clinical lectures by. 
(See Lectures.) 

Cleopatra’s asp, bite of, 309. 

Clubs, medical, insufficient remuneration of 
surgeons to, 526. : 

Clutterbuck, Dr., on total abstinence, 96; 
testimonial to, 174. re 

Cochrane, Dr. J., on the hemorrhagic dia- 
thesis, 147. 

Coffee in hay-fever, 766. 

Colchester Medical Society, report of the, 


464. 
Coley, Mr. J. M., on the incotne-tax, 782. 
Colleges of Physicians and Surgeons, char- 
ters to, 591. 

College of Physicians, parliamentary report 
on, 820 ; its origin and conduct, 820. — 
College of Surgeons, and poor-law medical 

appointments, 21 ; lectures at, and cata- 
logue of, 174; gentlemen examined at, 
63, 112, 142, 176, 206, 256, 288, 320, 361, 
481, 464, 496, 528, 591, 671, 735, 800. 
College lectures, frauds of, 620. 
Collier, Dr. G. F., on the infusion of roses, 
196 ; on Liebig’s theory of beat, 726, 883. 
Collier population, habits of the, Dr. 
on, 90, 161. 
Colonial Passengers’ Bill, medical officers 
under the, 43. 
Colunies, British, censuses of, 699. 
Concours, advantages and abuses of, 420. 
Consumption, treatment of, by Dr. Wilson, 
227 ; Gilbert on, review of, 827. 
Convenience, public, want of, 351. 
Conversazione at the college, 245. 
Convulsions, stridulous, in infaota, treatment 
or treated by the application of ice, 
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Cookson, Dr., letter from, respecting the 
treatment of lunatics, 44; and Mr. Hill, 
$9; on Junatic asylums, 192; Mr, Hill's 
reply to, 174; on the treatment of patients 
in the Lincola Lunatic Asylum, 373, 

Couper, Mr, Brangby, portrait of, notice re- 


At 206. 
Coote, r. Holmes, case of dislocation of 
the knee by, 201, 


itis, scrofulous, Mr. Obré on, 150. 
Y r, the, and the medical witness, 326. 
. medical, Sir James Clark on 


teform of, 616. 

Correspondents, $2, 112, 142, 176, 207, 256, 
288, 320, 352, 384, 431, 464, 496, 528, 
560, 591, 623, 671, 704, 735, 768, 800, 
$32, 361, 896. 

ghing, paroxysms of, relief from, 109. 
ion on Urinary Diseases, review of, 


Counter-practice, law respecting, 134. 
be ay~ Mr., defence of total abstinence 
y, 339. 

Cowan, Dr., report on private medical prac- 
tice by, 368, $95, 433. 

Cow-pox, petechial, case of, 462. 

Craig, Mr. J., on ergot of rye and the for- 
ceps, 719. 

Onee in the stomach relieved by vomiting, 


87. 

Creosote in neuralgia, 464; treatment of tu- 
mours by, 684. 

Cripps, Mr, F., on parturition without pain, 
36 


Criminals, responsibility of, 252, 373. 

Croup, emetics in, 239, 

Cupping, ecchymoses from, $70, 

Qurtis, Sir, onaconite plasters in rheuma- 
tiem, It. 

Cysts in the neck, 521, 


D 
Dalton, Mr. W., on the potato in sea-scurvy, 


790. 

Davey, Mr. J. G., on phrenological juris- 
prudence, 158. 

Davis, Dr. Hall, on the osteotomist, 44, 167. 

Davis, Mr. R., on vomiting in cramp, 87 ; 
sore nipple, 339; effusion in the Brain 
339; on Jaryngismus stridulus, 747. 

Day, Mr. H. G,, on proceedings in the 
Brentford Union, 381. 

Day, Mr. R., on dropsy, 599. 

Depth, instant, from the shock of a bullet, 
5 


e Candolle memoir of, 191. 
egrees, medical, value of, 760, 
Delirium, unusual, in a young girl, 886. 
a ha Mr. W., on sympathetic pruritus, 


Denbam Park Asylum, mode of treating the 
insane at, 160; note respecting, 205, 287. 
Deserters, proposal for branding, 578. 
Diabetes, Bell on, review of, 764. 
Diaphragm, peculiar action of, 178. 





Dick, Dr., on phrenological jurisprudence, 
48; on the opinions of phrenologists re- 
specting phrenology, 196; on vegetable 
diet, 306; note from, 349, 

Difficulty, gelntiog of a, 621, 
igestion of alimentary substances, 580. 

Ditials, wiivaten tee 806. 
iploma, German, bazaar, 760, 

Disease without post-mortem signs, 787. 

Distortion of spine, operation for, 232. 

Dropsy, renal, treatment of, 86; with tu- 
bercles, 114; case of, 174; hepatic and 
cardiac, 599; idiopathic, lecture on, 625 ; 
purgatives in, 702. 

Druggists, prescribing, more mischief from, 


Duna, Mr. R., on tubercle of the brain, 
460 


Drunkenness like opium poisoning, 706. 
Duke of Orleans, post-mortem of, 726. 
Dunmow Union, remuneration in, 383. 
Duodenum, perforation of, 66. 

Dyspeptic symptoms with phosphatic urine, 


E 


Eagle, Mr, F., on the spleen, 788, 

Earles, Mr. J. D., on contracted wrigt-joint, 
189, 

Eczema, Dr. Cowan on, 484; Dr. Greenon, 
674. 

Edinburgh professors, strange proceedings 


of, 142. 
Edinburgh Royal Infirmary, elections at, 
319 


Edioburgh University, merits of medical 
theses, 547; letier to the dean of the fa- 
culty, 668 ; electionsin, 792. 


Epitoria, Remarks :— 


The income-tax as it affects medical men, 
22 ; proposed modification in the income- 
tax, 28; answer to Sir Robert Peel’s 
interrogatories relative to the ineome- 
tax, 24; justice, expediency, and prac- 
ticability of converting the income-tax 
into a property-tax, 35; the new poor- 
law arrangements and Mr. Guthrie, 54; 
injustice of the qualification clause of 
the new poor-law order, 55; the pres- 
sure of the income-tax on medica] prac- 
titioners, 99; vecessity of presenting 
petitions to the House of Commons, 100; 
the Society of Apothecaries and un- 
licensed practitioners, 183 ; state of the 
law relative to unlicensed practitioners’ 
counter-practice, 134; etropolitan 
Commission of Lunacy, Lord Granville 
Somerset’s proposal to appoint barrister- 
commissioners, 184; postponement of 
Lord Granville Somerset’s measure on a@ 
motion by Mr, Wakley, 187; on the in- 
fluence of tropical climates on health, 
medical statistics in India, 167; the in- 
fluence of tropical climates on the men- 
tal powers, effects of the seniority sys- 
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tem, 168; the income-tax oppression, 
169; the unjust income-tax and the me- 
dical profession,197; figures and follies 
of the House of Commons, 199; the 
college conversazioni, appropriate sub- 
jects for discussion, 245 ; North of Eng- 
land Medical Association, 246 ; the New 
Poor-law Bill, the workhouse-test and 
under-paid medical officers, 278; rate 
of remuneration of the poor-law medical 
officers, 279; inadequate remuneration 
of poor-law medical officers, 310; scale 
of remuneration in London, 311 ; at- 
tempt to convert the union medica! offi- 
cers into English Thugs, 311; remune- 
ration of medical officers appointed 
under the poor law, 343; working of 
the new poor-law arrangements, 374 ; 
the Scotch graduates and medical re- 
form, 375; responsibility of criminals 
for their acts, grounds of exemption, 
375; abuse of the plea of insanity, 376 ; 
Medical Association of Ireland, the 
Medical Charities Bill, 377; advan- 
tages and abuses of the concours, 420 ; 
praiseworthy conduct of the medical 
officers of the Brentford Union, 420; 
state of lunatics in remote parts of Eng- 
land, 454 ; the president of the College 
of Surgeons a medical reformer, 455 ; 
advocacy of medical reform by Sir 
James Clark, 455; new charters of the 
College of Physicians and College of 
Surgeons, 481 ; sound logic, subdivision 
of labour is advisable in the medical 
profession, therefore let there be three 
corporations, 483; Sir James Clark's 
letters to the Secretary of State on the 
reform of the existing medical corpora- 
tions, 516; Sir James Graham’s medi- 
cal reform, 553; new charter to the 
College of Physicians, 553; petitions to 
the Queen, to the Lords, and to Parlia- 
ment, by the British Medical Associa- 
tion, 554; petition from the medical 
practitioners of Nottingham against the 
proposed charter, 555; advice to the 
surgeons of the Brentford Union, 584; 
the practice of medicine as a legal pro- 
ceeding, 584; the money received by 
the temporary university, 585; Mr. 
Gauthrie’s last letter on retiring from the 
president’s chair, 616 ; dreams and de- 
lusions of Mr. Guthrie, 617; British 
medical institutions and their officers, 
613; medical trial at Shrewsbury, 
award of damages to the surgeon, 663 ; 
judicial immorality, the joking serjeant, 
664 ; returns of the medical department 
of the army, mortality of the troops in 
Ceylon, 696; censuses of the British 
colonies, their importance to medical 
science, 699; moral principles of the 
medical profession, 728; freedom of 
publication of discoveries in medicine, 
729; private benevolence of medical 
men, 730; epidemic of typhus fever in 





Paris, 731 ; health of London, 731; the 
value of medical degrees, German di- 
ploma bazaar, 760; total failure of the 
suid stuaataian nea ; ees libe- 
rali princi ing mem- 
ered ~ omen me profession, 700 ; the 
“ Quarterly Reviewer” free-trader, 790 ; 
gratification of selfish interests in the 
conduct of elections, 791 ; elections in 
the University of Edinburgh, 792; 
theory of human mortality, deduced 
from the records of the Amicable and 
Equitable Assurance Societies, 824 ; 
election of Mr. Lane to the Lock Hos- 
pital, 825 ; the coroner and the medical 
witneas, 826; the “ boon” of the Indian 
medical service, 857; a contribution to 
medical reform, 858; the Dub’s Ga- 
zette and the medical associations, 898 ; 
the guzzling, toasting, complimentary 
Provincial Association, $98. 
Ecchymosis, varieties of, 869. 
Edmonds, Mr. T, R., on the mortality of as- 
surance-oftices, 839. 
Edwards, Mr. D. O., on the grievances o 
the profession, 510, 606, 742, 767. ‘ 
Edwards, Mr. T., on cholera in Wales, 
816. 
Education, the money test, 352. 
Elbow-joint, caries of, 798. 
Electricity, atmospheric, Mr. Weekes’ ap- 
paratus, 449. 
Elliot, Mr., reply of, to Mr. Reeves, 754; and 
Mr. Reeves, 863. 
Embling, Mr. T., on ergot of rye, 622. 
Emetics in croup, 232. 
Epidemics among cattle, 207. 
Epilepsy, remarks on, 3; case of, 181; 
from hypertrophy of the cranium, 504. 
Equitable Assurance-office, mortality of, 
839 ; records of, 824. 
Ergot of rye in uterine hemorrhage, use of, 
366 ; in tetanus, 622 ; in midwifery, 719. 
Erichsen on Scalp Diseases, review of, 
829. 
Erlangen degrees, price and terms of, 795. 
Erythema, Dr. Cowan on, 433. 
Evidence, medical, indecision in, 799. . 
Experience versus the numerical method, 
514, 


F 


Face, nerves of the, disease of, 849. 

Factory Amendment Bill, certifying surgeons 
under, 165. 

Farr, Mr. W., on tincture of catechu in sore 
nipples, 523. 

Femur, head of, into ischiatic notch, disloca- 
tion of, 685. 

Fergusson, Mr., clinical lecture by, 257. 

Fever, remitting, case of infantile, 113. 

Fever Hospital, window-tax at, 824. 

Fibre, muscular, of heart and gullet, 543. 

Fibre, Dr. Martin Barry on, 643. 

Fibrine, on the structure of, 831. 

Figures and follies of the House of Com 
mons, 197, L 

















a Mn in in ir 











INDEX, 


Fletcher, Dr., on malformations of the heart, 


Foramen ovale, state of, at different periods 
after birth, 775. 

Forceps, use of, Dr. Lee on the, 409; Mr. 
Humble on the, 683 ; use of, in mid- 
wifery, 719; application of, to a dead 
child, 751 ; use of, in preternatural labour, 
Mr. Humble on, 807. 

Foreign medical diplomas, defence of obtain- 
ing them, 795. 

Fournet on Auscultation, review of, 556. 

Free-Trader, the, of the “‘ Quarterly Review,” 
790. 

French, Mr. J.G., on the cramps in cho- 
lera, 788; on affection of the heart in, 
890. 

Friends’ Retreat, report of, 811. 

Fruits and saccharine food, effects of, 232. 

Fungus hematodes, case of, by Dr. Merri- 
man, 200. 

Funis, short, case of, 330; prolapsus of, 
treatment of, 719. 


G 


Garlike, Mr. T. W., on unprofessional pro- 
ceedings, 544 ; note from, 732. 

Generation, organs of, absence of, 575. 

German diplomas ia Lincoln, 766. 

Gibson, Mr. M., on puerperal fever, 121. 

Gilbert on Consumption, review of, 827. 

Gillat, Mr.G. D. L., on “ grinder’s asthma,” 
408. 

Gillespie, Mr. P., on laudanum in cholera, 


Glasgow, faculty of medicine at, 515; new | 
lunatic asylum at, 583; the physicians | 


and surgeons of, 862. 
Gleet, sesquichloride of iron in, 480. 


Gonorrhoea, treatment of, Mr. Ray on, | 


118. 

Gout, pathology of, 338; severe case of, 
453 ; opinion respecting, 543. 

Graham, Sir J., his reform, 107 ; and reform, 
553. 

Gravel, uric, pathology of, 338. 


Greaves, Mr. T. L., on dislocation of the | 


femur, 685. 

Green, Dr. H., on tubercles of the brain, 
521. 

Gregory, Dr. G., on petechial cow-pox, 

“ Grinder’s asthma,” post-mortem appear- 
ances of, 408. 

Gulliver, Mr.,on muscular fibre of heart and 
gullet, 543; on the seminal tubes and 
semen of mammalia and birds, 666; re- 
searches on the lymph globules of birds, 
669 ; on tle b ood corpuscles of reptiles, 
830. 


Gully on Simple Treatment, review of, 


Gurney, Mr. E., on miner’s elbow, 272. 

Guthrie, Mr., letter from, respecting medical 
officers of unions, 13; second letter, 50; 
testimonial to, 319 ; a reformer, 455 ; great 
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reforms, 582 ; his farewell letter, 616; his 
dreams and delusions, 617. 
Guy’s Hospital, distribution of prizes at, 
255. 
H 


Hacks, literary, misrepresentations of the, 
745. 

Hematemesis, case of, 109. 

Hematuria, Dr. Cowan on, 435. 

Hemorrhage, uterine, ergot of rye in, 366 ; 
during the late months of pregnancy, 
369. 

Hemorrhagic diathesis, Dr. Cochrane on, 
147. 


Hemorrhoids, treatment 
pitch, 750. 

Halfpenny surgeons in Norwich, 528. 

Hall, Dr. Marshall, on apoplexy and hemi- 
plegia, 138; on the respiration of birds, 
271; on stridulous convulsions, 505; on 
neuritic sciatica, 508; his praise of the 
Apothecaries’ Company, 612; on Ana- 
tomy, Physiology, Xc., review of, 861. 

Hallett, Mr., on poisoning with camphor, 
891. 

Hamburgh, medical library, destruction of, 
590 


of, with black 


Harrinson, Mr. T., on extroversion of the 
bladder, 443. 

Harvey, Mr. E., on black pitch in piles, 
799. 

Hastings, medical statistics of, 185. 

Hay-fever, treatment of, 622, 701; coffee 
in, 766. 


| Health of the country, tables illustrative of 


the, 678 

Heart, spasm of, death from, 173; disease, 
pathology of, 298; anomalous formation 
of, 523; muscular fibre of, 543; malfor- 
wations of, Dr. Fletcher on, 547; affec- 
tion of the, in cholera, 890. 


| Heat and cold, remedial action of, 439. 


Henderson, Dr. W., on carcinoma of the 
stomach, 642; on laryngismus stridulus, 
749. 

Hernia, strangulated, treated by exhaustion 
of air, 393; strangulated, 414; inguinal, 
case of, by Mr. T. H. Barker, 541. 

Heurtley, Mr., note from, on phrenology, 
252; on phrenology and phrenologists, 
349. . 

Hickman, Mr. E., on aconitina, 577. 

Higgins, Mr. C. C., on traumatic tetanus, 

1 


151. 

Hiley, Mr. J. S., case of rupture of the blad- 
der, by, 223. 

Hill, Mr. R. G., on statistics of lunacy, 88 ; 
note from, to Dr. Cookson, 89; reply of, 
to Dr. Cookson, 175; note from, 287; 
note from, 704; on the treatment of a 
lunatic, 752. 

Hillier, Mr. H. B. C., on the water-cure 
quackery, 156; on Erlangen degrees, 
795 


Hip, shortening of, with contraction, 184. 
Hip-joint, dislocation of, into obturator fora- 
men, 443, 
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Hitchman, Mr. J., note from, 526. 

Hoblyn, Mr. F., on black oxide of iron, 88. 

Hocken, Dr. O., on amauroses, $1. 

Holt, Dr. T., on pharmaceutic substances, 
720. 

Home, Professor, the merits of, as a lec- 
turer, 862. 

Honeywood, Mr. J., on disease without post- 
mortem signs, 787. 

Hopgood, Mr. J., on sore nipples, 450. 

Horses of country surgeons, 95. } 

Hospitals, medical officers of, 254. 

Hospitals for the insane, meeting of medical 
officers of, 288; window-tax at, 824. 


Hospitat Reports :— 
King’s College Hospital.—Congenital phy- | 
mosis, 655; abscess in the iliac fossa, | 
caries of vertebrw, 655; ulcer of the | 
tongue, 655; contracted knee, opera- 
tion, 656 ; unusual form of delirium in a 
young girl, 886; dyspeptic symptoms, 
phosphatic urine, 887. 

Middlesex Hospital.—Imperforate hymen, 
clinical remarks by Mr. Arnott, 234; 
cancer of the breast in the male, 414; 
strangulated hernia, operation, question 
of purgatives, clinical remarks by Mr. 
Arnott, 414. 


University College Hospital.—Case of 
hematemesis, 109; calculus, lithotomy, 
111; injury to the cartilages of the ribs, 
removal of a portion of them, 233; cases 
of strangulated femoral hernia treated | 
by operation without opening the sac, | 
276; disease of the tarsal bones, Cho-} 
part’s operation, 450 ; case of ulceration | 
of the uterus, treatment by iodide of | 
arsenic, iodide of iron, and extract of | 
conium, 702; peritonitis from perfora- | 
tion of the appendix vermiformis, 733; | 

rhinoplastic operation, 734 ; disease of | 
the brain, softening of the cerebral sub- | 
stance, 155; cutaneous eruption, syphi- 
litic? 758; secondary syphilis (?) iodide 
of potassium, 795; hysteria, 797 ; caries 
of the elbow-joint, 798; abscess in the 
thigh mistaken for hip-joint disease, 
854; fatty tumour on the back, deep- 
seated abscess, $55; hydrocele ef the 
cord treated by seton, 855; hydrocele, 
displacement of the spermatic cord, 855 ; 
hydrocele, injection, 855. 

Houston’s catalogue of the museum of the 
College of Surgeons, 423. 

Humble, Mr. W. E., on puerperal fever and | 
typhus, 508; on the use of the forceps, 
683 ; on the use of the forceps in preter- 
natural labour, 807 ; on sore nipples, 807. 


as * ems Dr., on the restraint of lunatics, 
52. 








Hydrocele cured by tincture of iodine in- 
jection, 152 ; of the cord, seton, 855; with 
displacement of the cord, 855 ; treated by 
injection, 855. 





H y, itinerant yg on 
D 


ectures, 429; its Germany, 
800. 

Hypertrophy of the heart, 302. 

Hysteria, aggravated casé of, 2; case of, 
complicated, 797. 

Hytche, Mr. E, J., on phrenology, 272. 


I 


Ice, treatment of convulsions by, 146. 

Ikin, Mr. J. J., on certifying surgeons, 165. 

Impetigo, Dr. Cowan on, 434. 

Income-tax, as it affects medical men, 22 ; 
proposed modification in, 28 ; answers to 
Peel’s questions respecting, 24; its con- 
version into a property-tax, 25; its pres- 
sure on medical men, 99, 167; petitions 
against it necessary, 100; queries relating 
to, 701; Mr. Coley on the, 782; deduc- 
tions allowed to the surgeon in practice, 
767. 

India, medical statistics of, 167. 

Indian medical service, a “ boon” to the, 


857. 

Induration of the cellular tissue, lecturé on, 
769. 

Infusion of roses, Dr. Collier on, 196. 

Innominata, ligature of, 230. 

Insane, on the new treatment of the, 11; 80- 
cial and humane mode of treating, 160. 
Insanity, discussion on, $48 ; treatment of, 

313; abuse of the plea of, 876, 

Institutions, medical, and their officers, 618. 

Intelligence, literary, 832. 

Iodine, vapour, treatment of scrofula by, 
472 ; injurious in phthisis, 542; salivation 
from, 802. 

Tpecacuanha, a counter-irritant, 208. 

Ireland, Medical Association of, 9; the Me- 
dical Charities Bill, $77 ; dispensaries in, 
appointments to, 545. 

Iron, black oxide of, employment of, 88; 
preparations of, 447 ; preparations of, for- 
mule for, 822. 


J 
Jackson, Mr. J., on the spleen, 476, 633; 
1 


Jeffs, Mr. R., on scrofula and phthisis, 472. 
Johnston, Mr. J., on dislocation of the hip, 
4 


43. 
Jones, Mr. 8. E. R., on gleet, 480. 


K 


Keate versus Clarke, remarks on trial of, 
663 ; treatment of, 691. 

Kephalepsalis, Simpson's, note from Dr. 
Campbell on, 132. 

King’s College, distribution of priges at, 255. 

Knee, dislocation of the, 202; contraction of, 
operation for, 656. 

Knees, inward inclination of, 184. 
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Labour, premature, on the induction of, 411; 
medical, division of, 776. 

Lancet, American, the, 758. 

Lane, Mr., lectures by (see Lectures) ; elec- 
tion of, to the Lock Hospital, 825. 

Langstaff. Mr., anatomical museum, 428 ; note 
from, 701 ; museum, notice of sale of, 832. 

Lankester on Mineral Springs, review of, 
798. 

Larrey, Baron, death of, 671 ; verses to the 
memory of, 704, 

Laryngismus stridulus, Mr. Rees on, 636 ; 
Mr. R. Davis on, 747; Dr. Henderson on, 
749. 

Law relating to medical practice, 670. 

Lead, salivation from, 807. 


LECTURES :— 


Mr. Arnotr—Clinical Lecture on Poly- 
pus of the Uterus, delivered at the Mid- 
dleséx Hospital, by :—Case of a large 
polypus filling up the cavity of the va- 
gina; question of the necessity of feeling 
the os uteri before operating for the re- 
moval of polypus of the womb; case of 
polypus uteri treated successfully by 
excision; abortive attempts to remove 
a polypus by excision ; removal of a 
large polypus by ligature; dangers, 
real and imaginary, of operations for the 
removal of uterine polypi, 561—563. 


Dr, Cuowne—Clinical Lectures by, on 
Cases occurring in Charing-cross Hos- 
pital :— 

Lecture 1.—On a Peculiar Nervous 
Affection :—Difficulty of diagnosis in 
some affections of the nervous system ; 
influence of improving health in cases of 
disease of the nervous system ; structu- 
ral disease not always indicated by 
symptoms, 353—358. 

Lecture 2.—On a Case of Supernou- 
merary Nipples :—Case in which there 





were two nipples on each breast ; case | 
of a woman who had five mamma ; in- | 
stances of triple and quadruple mamma; | 
singuiar case of quadruple mamme re- | 
lated by Voltaire ; cases of multi-| 
mamme in men; account of a woman | 
who had seven nipples ; instances of | 
multi-papille ; great frequency of cases | 
of multi-mamme in ancient Greece and 

Egypt, attributed to the influence of, 
statues in the temples of worship ; has 

the imagination any influence in the pro- | 
duction of the peculiarity? supposed | 
existence of extra nipples in witches, 

and the uses attributed to them, 465— | 
469. 

Lecture 3.—On Cases of Chorea :— 
Cases of chorea occurring in persons 
under puberty ; causes of chorea; ten- | 
dency of bad living to produce the dis- 
ease ; the origin of chorea from metas- | 
tasis of other diseases ; the occurrence | 


of chorea without obvious cause; chorea 
produced by fright and injuries ; seat of 
disease in chorea ; symptoms of 3 
prognosis and treatment of chorea, 529 
—534, 

Lecture 4.—On a Case of Idiopathic 
Dropsy:—History of the case; danger 
of trusting to firstimpressions, and form- 
ing a hasty diagnosis; what was the 
cause of the dropsy in this case; rea- 
sons for thinking it had not its origin in 
disease either of the chest or abdomen ; 
dropsy from suppression of cutaneous 
eruptions, and of the perspiration ; ori- 
gio of dropsy io debility and plethora ; 
connection of dropsy with scrofula; 
treatment pursued in this case; case of 
chorea, 625—628. 

Lecture 5.—On a Case of Poisoning 
by Laudanum :—Symptoms of poisoning 
by opium ; history of the case; difficul- 
ties of diagnosis in some cases of poi- 
soning by opium; similarity of dranken- 
ness to opium-poisoning ; points of dif- 
ference between the two states; differ- 
ence in the degrees of rapidity of the 
effects of spirits and of wine on the sys- 
tem ; indications from the pulse, skin, 
stomach, bowels, and kidneys; state of 
the iris ; result of cases detailed by Dr. 
Ogston; condition of the respiration ; 
diagnosis to be formed from the grouping 
of the symptoms presented to us ; treat- 
ment pursued, 705—710. 

Lecture 6.—On a Case of Induration 
of the Cellular Tissue :—History of the 
case ; nomenclature of the disease; 
limitation of the disease to newly-born 
children ; Dr. Denman’s description of 
the disease ; frequency of the disease in 
France; epidemicity of the affection ; 
Dr. Watson’s case in the “ Philosophical 
Transactions ;” pathology of the disease ; 
modifications in the disease ; question 
of the cause of the disease ; state of the 
foramen ovale at different periods after 
birth ; treatment of the case, 769—775. 

Lecture 7.—On a case of purpura 
supervening on rheumatism and phthisis: 
—History of the case; the occur- 
rence of purpura in connection with 
other diseases; various conditions 
of the system giving origin to purpura; 
pathology of purpura; similarity be- 
tween spots of purpura and contusions ; 
tissues affected in purpura ; cases of ec- 
chymosis from direct injury ; ecchymosis 
from cupping ; changes produced in the 
appearance of ecchymosis; how deep 
does the ecchymosed condition extend ,? 
evidences afforded by dissection; dif- 
ferences between recent and old ecchy- 
moses, 865—873. 


Dr. CLrenpinninc—Clinical Lectures deli- 
vered at St. Marylebone Infirmary, on 
Medicine and Medical Practice :— 
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Mr. Fercusson—Clinical Lecture on the 


Mr. Lane—A Course of Lectures on Sy- 





INDEX. 


Lecture 1.—Congestion of the brain ; | 
aggravated hysteria ; case of articular 
rheumatism ; observations on a case of 
epilepsy; bronchitis with incipient 
tubercles; pneumonia masked by a 
bilious attack, 1—4. 

Lecture 2.—Case of infantile remitting | 
fever ; painter’s palsy ; treatment of this | 
disease ; mental aberration ; tubercles | 
and emphysema of the lungs with 
dropsy ; chronic pleurisy combined with 
recent pericarditis ; pathological exami- 
nation, 113—115. 

Lecture 3.—Case of spotted typhus ; 
remarks on this case ; cases of incipient 
phthisis ; remarks on these cases ; sum- 
mary of observations; dementia with 
apoplexy ; case of epilepsy, 177—181. 


Operation of Lithotomy, delivered at 
King’s College Hospital :—Calculus in | 
the bladder; operation ; circumstances | 
influencing the size of the calculus; 
mode of measurement by the sound ; | 
reasons for preferring lithotomy to litho- 
trity; mode of performing the operation 
of lithotomy; opinions respecting the | 
extent of the incisions; after-treatment | 
of lithotomy, 257—262. 





philis :— 

Lecture 9.—The source and mode of 
nutrition of the foetus in utero; their 
bearing upon the question of transfer- 
ence of the syphilitic poison from the 
parent to the offspring; the vesicula 
umbilicalis ; the allantois ; the amnion ; 
the placenta ; the vessels containing the 
foetal blood and the maternal blood in 
contact, but not communicating; the 
nutrition effected through the coats of 
the containing vessels; rhubarb admi- 
nistered to the mother previous to child- 
birth, detected by Dr. Granville in the 
blood and urine of the offspring; Mr. 
Dalrymple’s explanation of the foetal 
canals of the placenta ; Weber’s descrip- 
tion of the maternal canals; the vagina; 
its situation, connections, and coats ; 
concealed syphilitic ulcers within it; 
liability to discharges from simple and 
specific irritation ; the external genitals 
of the female; the clitoris; the mons 
veneris ; the labia externa ; the nympha; 
the hymen; the caruncule myrtiformes; | 
the fossa navicularis ; the female blad- | 
der and urethra, 33—41. 

Lecture 10.—General laws relating to 
the action of poisons; Magendie’s expe- 
riments on the absorption of poisons ; | 
experiments by Fontana, Addison, Mor- | 
gan, and Blake ; rapidity of action of | 
poisons ; rapidity of circulation in ani- | 
mals ; Professor Coleman’s experiments | 
on the transmission of glanders ; proofs of 
the existence of the syphilitic poison in 





the blood ; Mr. Ancell’s researches upon 
the abnormal constitution of the blood ; 
Liebig’s views on the influence of poi- 
sons on the blood, 209—213. 

Lecture 11.—The resources inherent 
in the animal frame by which poisonous 
substancesmay be eliminated; office of the 
excretory organs; experiments illustra- 
tive of the excretory function; preven- 
tion of poisons from passing into the sys- 
tem ; classification of poisons ; laws re- 
gulating the physiological action of poi- 
sons ; observations on the animal poi- 
sons; coexistence of animal poisons 
mode of operation of vegetable and mine- 
ral poisons; phenomena presented by 
the syphilitic poison ; secondary effects 
of the syphilitic poison ; period of incu- 
bation of the syphilitic poison ; period 
of appearance of the secondary effects 
289—295. 

Tecture 12.—Further opinions re- 
specting the phenomena exhibited by 
the syphilitic poison ; Mr. Carmichael’s 
opinions ; the papular, pustular, tuber- 
cular, and scaly venereal disease ; cure 
of syphilis without mercury; Dr. 
Wallace’s opinions ; transference of se- 
condary symptoms; M. Ricord’s opi- 
nions and experiments ; comparison of 
modern theories; Mr. Hunter’s theory 
of the mode of action of syphilitic poi- 
son, 385—391. 

Lecture 13.—Theory opposed to Hunter's, 
and which ascribes the local sore to the 
previous constitutional absorption of the 
poison ; the lecturer’s theory ; the poi- 
son absorbed into the system, and im- 
bibed by the tissue of the part at the 
same time; reproduction of the poison 
in the part ; the constitutional symptoms 
how produced ; absorption of the poison 
from the primary sore; reproduces it- 
self in the blood ; removed by the or- 
gans of excretion; absorption into the 
system of the poisonous secretions, from 
the secondary or tertiary affections ; the 
primary symptoms of syphilis; the 
chancre, or primary syphilitic ulcer, as 
described by Hunter; as described by 
Ricord ; external characters must neces- 
sarily vary according to degree of inflam- 
mation, to condition of the cuticle, 497 
—500. 

Lecture 14.—The primary symptoms 
continued ; necessary variations in the 
appearance of the primary sore; its 
division into four stages ; the first, or 
stage of origin ; the second, or ulcera- 
tive stage ; the third, or stage of granu- 
lation ; the fourth, or that of cicatrisa- 
tion ; many of the varieties of the pri- 
mary sore, described by authors, depend 
upon the more or less marked peculiari- 
ties of these stages; the specific virus 
generated in the two first stages only ; 
classification of the primary disease into 
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regular primary syphilis and phagedenic 
primary syphilis; treatment of regular 
rimary syphilis; general remarks ; 
ocal treatment of the first. stage; the 
plan — by excision, by escharotics — 
prevents the constitutional symptoms, 
if applied, according to Ricord, before 
the fifth day; according to Mayo, 
within three or four days from the com- 
mencement of the vesicle ; according to 
the lecturer, for a later period ; the real 
and apparent period of incubation ; the 
latter accounted for; the operation by 
excision ; great precaution required to 
prevent re-inoculation ; reasons for pre- 
ferring escharotics; the lunar caustic ; 
how to be applied ; after-treatment, 593 
—598. 

Lecture 15.—The local treatment f 
primary syphilis continued; in the se. 
cond or ulcerative stage of the disease ; 
the importance of checking or arresting 
the production of the poisonous secre- 
tion, or of decomposing it as fast as 
formed ; the treatment by escharotics ; 
by decomposing fluids ; the “ vin aroma- 
tique” of M. Ricord, with or without 
tannin or opium ; the necessity of sub- 
duing all inflammatory symptoms in the 
first instance ; the local treatment in the 
stages of granulation and of cicatrisa- 
tion; the excess of the granulating pro- 
cess, and the persistence of induration, 
to be chiefly attended to; the applica- 
tion of mild escharotics and mercurial 
preparations ; the non-mercurial consti- 
tutional treatment of primary syphilis ; 
does not delay the healing of the primary 
sore, except in cases accompanied by 
excess of deposition ; increases the fre- 
quency but not the severity of the se- 
condary affections; the non-mercurial 
treatment described ; the mercurial con- 
stitutional treatment of primary syphilis ; 
theory of the modus operandi of mer- 
cury ; acts upon the organs of excretion, 
$33—838. 


Dr. Taytor—Clinical Lecture on Cases 
occurring in University College Hospi- 
tal:—Case of pneumonia complicated 
with enlargement of the liver, granular 
disease of the kidneys, anasarca, and 
acute bronchitis; clinical remarks on 
the above case ; diagnosis from fever ; 
ague of a year’s duration ; enlargement 


of the spleen ; effect of quinine in re- | 


ducing the volume of the spleen; cer- 
tainty of quinine as a remedy; experi- 
ence the only basis of faith, 65—72. 


Dr. Topp—Clinical Lecture at King’s 
College Hospital :—Case of poisoning 
by oxalic acid ; recovery ; poisoning by 
sulphate of copper; convulsions conse- 
quent upon dentition treated by the 
— of ice to the spine, 143— 





Dr. Watsne—Introductory Lecture to a 
Course on Pathological Anatomy at 
University College, 321—329. 

Ledbrook, Mr., note from, 142. 

Lee, Dr. R., clinical reports in midwifery by, 
334, 376; on the use of the forceps, 409; 
on cases of distorted pelvis, 410; on the 
induction of preternatural labour, 411. 

Leucorrhoea, Dr. Cowan on, 435. 

Lewis, Mr. T., on a peculiar case of labour, 
284, 

Liebig’s Animal Chemistry, review of, 519. 

Life-assurance medical fees, defence of, 104. 

Ligatures in aneurisms, Sir Charles Bell on, 
893. 

Lincoln Lunatic Asylum, treatment of pa- 
tients in, 373. 

Lincoln, German diplomas in, 766. 

Lindley, Mr. J., on polypus of the womb, 
445 


Liquor cinchone, the, 248. 

Lister, Mr. T. H., literary sketch of, 424. 

Lithotomy, operation of, 111 ; lecture on, 257. 

Lithotrity, Mr. J. P. Potter on, 473. 

Little versus Oldaker, letter from a general 
practitioner respecting trial of, 527. 

Lloyd, Mr., his contribution to medical re- 
form, 858. 

Logic, sound, of anti-reform scribes, 483. 

London, health of, 731. 

Longevity, influence of tropics on, 167; of 
literary men, 343. 

** Looker-on,” on the new system of treating 
the insane, 11; on the humane and non- 
restraint system of treating the insane, 
243 ; abuse of restraint system, 383; pro- 
posal to abolish the Metropolitan Com- 
mission of Lunacy, 383. 

Lunacy Bill, postponement of, 135. 

Lunacy, Metropolitan Commission of, pro- 
posal to abolish the, 383. 

Lunacy, statistics of, 88; manual restraint 
in, Questor on, 587. 

Lunatic asylums, inspection of, 28; note 
from Dr. Cookson on, 132 ; note from Mr. 
Hill on, 287 ; private, 352. 

Lunatic asylum, vaudeville in a, 702. 

Lunatic, treatment of a, by a non-restraiut 
doctor, 752. 

Lunatics, treatment of, 97 ; non-restraint of, 
348; horrible state of, in England, 454; 
non-restraint treatment of, 481 ; restraint 
of, Dr. Hutcheson on, 552; non-restraint 
of, 662. 

Lungs, anatomy of the, 690. 


M 


Mac Egan, Mr. W. B., on dispensary ap- 
pointments in Ireland, 545. 

Mackness, Dr. J., on disease of brain, 117; 
on the medical statistics of Hastings, 185. 
Magee, Dr. W., on a case of deficiency of 

the generative organs, 575. 
Malpighian bodies, Mr. Bowman on, 106. 
Mamme, multi, lecture on, 465. 
Mantell, Dr., testimonial to, 32. 
Margate, Sea-bathing Infirmary at, 599. 





J.F. on, vacainntion, 808. 
J. fs hydrocele, 152 


Meyichess Infirmary, statistical report of 
out-patients at, 391. 

Materia medica, Mr. Battley’s demonstra- 
tions on, 494. 

Medical botany, Irish, 670. 

Medical , Dr. "Adam Smith on, 721. 

= men, duties of the state towards, 


Medical profession, moral principles of the, 


Medical Publications Society, Mr. Barker 
on, 782. 

Medical Reform, extract from Report of 
North of England Medical Association on, 
619 ; a singular contribution to, 868. 

Medical Relief Society, notice respecting, 
206. 

Medical representatives in France, 671. 

Medical societies, review of proceedings of, 
558. 

Medicine, discoveries in, publications of, 

729. 


Medicine and pharmacy, 58. 

Medico-Chirurgicus on the Brentford Union, 
488; on the Brentford Union surgeons, 
550. 

Medicus on unqualified practitioners, 550. 

Melanosis, case of, 573. 

Meningitis, case of, 220; case of, by Mr. 
Semple, 502. 

Menorrhagia, Dr, Cowan on, 435. 

Mercury in syphilis, 835; salivation from, 
801. 


Merriman, Dr., on fungus hematodes, 200. 

Mesmerism, 30; and phrenology, 486; phre- 
nological, 671. 

Mesmerism, quackery and wonders, 758. 

Mesmero-materialism, 436. 

Middlesex Hospital School, distribution of 
prizes at, 176. 

Midwifery, complicated cases in, 313; clini- 
cal reports in, by Dr. R. Lee, 334 ; force ss 
use of, in feet presentations, and when 
child is dead, 589. 

Miller, Mr., on phrenological jurisprudence, 
108 


Mind, influences of tropics on, 167. 

Miner’s elbow, pathol of the, 272. 

Mines, accidents in, Dr. Barham on, 620, 
6Al. 

Mitral valves, disease of, 298. 

Monopolists, corporate, manoeuvres of, 744. 

Mortality table, 64, 208, 431,591, 736. 

Mortality, human, deduced from assurance- 
offices, 824. 

Murphy, Dr., introductory lecture, 205. 


N 


Neuralgia of o scalp, treatment of, 444; 
creosote in, 

Newcastle, Peditinds against charters from, 
553. 


Newspapers, usting pages of, 622. 


Nipples, sore, u's cure for, 154; 
weipeash on, 339 ; cure of, 


treatment of, Mr. 





by Mr. J. H » Raia Pe 
Chavasse on, ‘arr on f Mr. 
Wansbrough on the care of, | 

Humble on, 809. 


Nipples, supernumerary, case of, 465. 
North of England Medical Association, 246 ; 
petitions from, against charters, 582. 
Pegg | Union, medical affairs, 458. 
Norton, Mr. H. B., on evidence at an in- 
quest, 856. 
Norwich, halfpenny surgeons in, 528. 
Nose, enlargement of, successfully tréated, 
87 ; new operation for a, 784. 
Nosology of fatal diseases, 718. 
Notoriety, unenviable, 287. 
Nottingham, petitions from, against charters, 
555. 


Nottingham, Mr., on Clarke’s apparatus, 640. 
Nux vomica, salivation from, 807. 


oO 


Obré, Mr. H., on scrofulous corneitis, 160. 
Ogston, Dr., case of poisoning by opium, 


Ohatiiie at the Phrenological Sociéty, 459 ; 
Mr. Rumball on, 623, 

Opium, large doses of, 202 ; poisoning by, 
lecture on, 705. 

Ornament of the profession, 895. 

Orthopeedic Institution, report of casés at, 
183. 

Osteotomist, the, Dr. Hall Davis on, 44 ; 
of Dr. Davis, 167; note from Dr. Hall 
Davis, 253. 

Owen, Mr., his first lecture, 107. 

Owens, Mr. J. D., on publishing medical 
works, 579. 

Oxalic acid, poisoning by, 143. 


P 


Page, Mr. F., on small encysted tumours, 
750. 

Painters, anatomy amongst, 588. 

Palsy of painters, 114. 

Pancreas, disease of, 445. 

Paris, typhus fever in, 669, 731. 

Parish vaccinators, conduct of some, 821. 

Parturition without pain, 284, 867; almost 
without consciousness, 404, 

Pathology, animal, at the Veterinary Col- 
lege, 496. 

Patients, kidnapping, charge of, 700. 

Pau, Dr. Taylor on the climate of, 684. 

Pelletier, death of, 671. 

Pelvis, distortion of, Dr. Lee on, 410. 

Penny-fee trap, 32. 

Perineum, severe injury to, 368. 

Peritonitis, case of, 220 ; from uleération of 
the appendix vermiformis, 783. 

Peritonitis, puerperal, case of, 221. 

Petitions against charters, 665. 

Pezzoni, M., on the plague, 170. 

Phillips, Mr. B., on cysts in the néck, 521. 

Phrenological Society and O 459. 

a New Society, 702. 

6, the province of, 314; and phy- 
ranean 52; and its relation to 








Pi 














jurisprudence, correspondence respecting, 
reply of Dr. Dick to Messrs. Sampson, 
Davey, and Hytche, 48; Mr. Miller on, 
108; Mr. Sampson on, 132; letter from 
Mr. J. G. Davey to Dr. Dick, 158; letter 
from Dr. Dick, 196; letter from Mr. 
Heurtley, 262; letter from Mr. Hytche, 
272; correspondence between Dr. Dick 
and Mr. Heurtley, 274; note from Mr. 
Heurtley on Mr. Sampson’s views, 349 ; 
note from Dr. Dick, 350. 

Phosphoric acid, mode of procuring, 155. 

Phthisis pulmonalis, and its hereditary trans- 
mission, 170; incipient, case of, 179; in 
London, 527 ; injurious effects of iodine 
vapour in, 642; Dr. W. Wilson on, 568 ; 
pathology and treatment of, 644 ; treatment 
of, 685, 710. 

Phymosis, congenital, case of, 655. 

Piles, black pitch in the treatment of, Mr. 
Harvey on, 799. 

Placenta, presentation of the, with hemor- 
rhage, cases of, 386; retained, cases of, 
871; presentation of the, 642. 

Plague and quarantine in Portugal, 670. 

Pneumonia and bilious disease, 4; with 
other diseases, case of, 65. 

Poisoning with camphor, 891. 

oly pas uteri, lecture on, 561. 

Puor-law, new, and Mr. Guthrie, 54; injus- 
tice of the qualification clause of, 55; me- 
dical arrangements under, 238 ; and union 
surgeons, 241; commissioners and the 
medical arrangements, 242; union sur- 
geons and, 242; working of the medical 
arrangements, 846; proceedings of the 
Brentford Union, 346 ; minute of poor-law 
commissioners respecting Scotch and Irish 
graduates, 378 ; the British Medical As- 
sociation on, 426; Mr. Barker on qualifi- 
cation of medical officers under, 450 ; ex- 
tract from Mr. Wakley’s speech on, 486 ; 
medical officers under, letter respecting, 
524; charges, note from Mr. Brown re- 
specting, 288; improvement, 485; re- 
marks on, 278. 

Poor-law Commissioners, new medical order 
of, respecting remuneration to medical offi- 
cers, 17; interview between, and a depu- 
| a of the British Medical Association, 

07. 


ry surgeons, remuneration of, 278, 
43 


Potassium, iodide of, in syphilis, 796. 

Potatoes in sea-scurvy, 790, 892. 

Potter, Mr. J. P., on lithotomy, 473. 

Powell, Mr., memoir of, 193. 

Practice, illegal, prevention of, 350. 

Practice, private, Dr. Cowan's report of, 
358, 395. 

Practitioners, unqualified, law respecting, 
134, 

Pregnancy without signs, 284; black pitch 
pills during, 882. 

Prescribing druggists, lesson for, 50. 

Prize at Edinburgh, 142. 

Profession, medical, main stay of, 782. 
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Prostate, inflamed, Sir Charles Bell on, 887. 

Provincial Association, meeting of, at 
Exeter, 623; costive liberality of, 744; 
failure of, 763. 

Pruritus, sympathetic, cases of, 59, 64. 

Puerperal fever, case of, yi; and typhus, 
608. 

Purgatives in strangulated hernia, 414; in 
dropsy, 702. 

Purpura, similarity to ecchymosis, 867; 
pathology of, 867. 

Q 


Quackery a public wrong, 513; suppression, 
the necessity for, 613; threefold, origin 
of, 781. 

Quadruple birth, 734. 

Qualification, double the, of medical practi- 
tioners, 489. 

Quarantine law, the, 32. 

Questor on manual restraint in lunatics, 
587. 

Quinine, its effects on the spleen, 71; in 
ague, 72. 

R 


Radcliffe, Mr. H. J., note from, respecting 
Brentford Union, 463. 

Rangoon, the European army at, 305. 

Ray, Mr. R., on renal dropsy, 86. 

Ray, Mr. C., on gonorrhoea, 118. 

Ray, Mr., on cholera in London, 816. 

Reader, constant, letter from, on poor-law 
surgeons, 549. 

Reading Mercury and Mr. Bulley, note from 
editor, 462. 

Reeves, Mr., letter from,- of Carlisle, 700 ; 
reply of Mr. Elliott to, 754; and Mr. 
Elliott, 863. 

Reform Bill of the British Medical Associa- 
tion, 26. 

Reform, Sir J. Graham’s, 101. 

Reform, medical, and Scotch graduates, 
375. 

Reform, medical, Sir J. Clark on, 455; and 
Sir J. Graham, 553; in America, 788. 
Respiration, crowing, affecting an entire 
family, 470, 639; experiments on, 688. 
Restraint system in lunatic asylums, abuse 

of, 383. 
Reunion without inflammation, 670. 


Reviews AND ANALYSES :— 

Principles of Human Physiology, &c., by 
William B. Carpenter, M.D., 102; On 
the Treatment of Stone in the Bladder 
by Medical and Mechanical Means, by 
R. Willis, M.D., 235; vege of 
the Mineral Springs of Aix-la-Chapelle 
and Borcette, by L. Wetzlar, M.D., 281 ; 
Catalogue of the Museum of the Royal 
College of Surgeons, Ireland, by John 
Houston, M.D., 423; Catalogue of the 
Anatomical Museum of George Lang- 
staff, Esq., 423; Observations on the 
Admission of Medical Pupils to the 
Wards of Bethlem Hospital, &c., by 
John Webster, M.D., 458; Animal 
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Chemistry, its Application to Physio- 
logy and Pathology, by Justus Liebig, 
519; Clinical Researches on Ausculta- 
tion of the Respiratory Organs, by Jules 
Fournet, translated by Thomas Brady, 
M.D., 556 ; Observations on Tubercu- 
lous Consumption, by J.S. Campbell, 
M.D., 656; An Essay on Diabetes, by 
H. Bell, D.M.P., &c., 764; An Ac- 
count of Askern and its Miveral Springs, 
&c., by Edwin Lankester, M.D., 793; 
The Simple Treatment of Disease de- 
duced from the Methods of Expectancy 
and Revulsion, by James M. Gully, 
M.D., 794; Pulmonary Consumption, 
its Prevention and Cure, &c., by Henry 
Gilbert, 827; Treatise on the Diseases 
of the Scalp, by John Erichsen, 829; 
On the Diseases of the Bladder and 
Prostate Gland, by William Coulson, 
859; A Series of Anatomical Sketches 
and Diagrams, &c., by Thomas Wor- 
mald and Andrew Melville M‘Whinnie, 
861; On the Mutual Relations between 
Anatomy, Physiology, Pathology, &c , 
with Plates, by Marshall Hall, M.D., 
F.R.S., 861 ; On the Curative Influence 
of the Climate of Paw, and the Mineral 
Waiers of the Pyrénées, on Disease, &c., 
by A. Taylor, M.D., 884. 

Rheumatism, articular, case of, 2 ; aconite 
plasters in, 11; acute, case of, 222; pa- 
thology of, 338 ; Dr. Cowan on, 437. 

Ribs, injury to cartilages of the, 233. 

Richards, Mr. S., on parish vaccinators, 
$21. 

Roberts, trial of, for prescribing without a 
licence, 50. 

Robinson, Mr. G., on relief from paroxysms 
of coughing, 109 ; on tumours, 684. 

Rowbotham, Mr. S., on fruits and saccharine 
food, 232. 

Rowe, Mr. M., on a case of tumour in a 
child, 10. 

Rugg, Mr. R., on small-pox, 450. 


S 


Saliva, physiology and pathology of the, Dr. 
Wright on, 5; injection of saliva into the 
vessels of animals, 72; digestive proper- 
ties of, 214; experiments with, on meats, 
262; deficiencies of the saliva, cases in 
illustration, 536 ; cases illustrative of mor- 
bid conditions of the saliva, 563 ; redun- 
dant saliva, 565; infantile ptyalism, 565 ; 
drivelling, 566; casual salivation, 628; 
pyrosis, or water-brash, 628; cases illus- 
trative of disorder of, 673 ; critical saliva- 
tion, 739; excited salivation, 801; by 
mercury, 802; by iodine, 805; by chlo- 
rine, 806; by digitalis, 806; by arsenic, 
806 ; by opium, 807; by antimony, lead, 
gold, prussic acid, nux vomica, and can- 
tharides, 807; by sulphur, 807; local 
sialogogues, 807 ; fatty saliva, 873 ; sweet 
— 873; varieties of sweet saliva, 
877. 





Sampson, Mr. M. B., on phrenological juris- 
prudence, 132. 

Sandwith, Mr., on crowing respiration, 639. 

Scabies, sulphuric acid in, 174; Dr. Cowan 
on, 433. 

Scapula, extirpation of, 231. 

Scholars, longevity of, 343. 

Sciatica, neuritic, treatment of, 508. 

Scoffern’s, Dr., complaint against A potheca- 
ries’ Hall, 253; on poisoning by oil of 
vitriol, 365. 

Scotch and Irish degrees and the poor-law, 
282, 378. 

Scotland, medical reform in, 671. 

Scratchley, Dr. E., on the treatment of vari- 
cose veins, 225. 

Scrofula, identity of, with pulmonary con- 
sumption, 407; and phthisis, identity of, 
by Mr. Jeffs, 472. 

Scudamore, Sir C., on phthisis, 644, 685, 
710. 

Scurvy, the potato in, 790, 892. 

Semple, Mr. R. H., on sudden death, 76; 
on early blood-letting, 219 ; on death from 
the shock of a bullet, 250; on disease of 
the heart, 298 ; on carcinoma of the serous 
membranes, 363 ; on cerebral disease, 502 ; 
on disease of the nerves of the face, 849. 

Serjeant, the joking, at Shrewsbury, 664. 

Seton, use of, in chronic brain-disease, 304; 
in hydrocele, 855. 

Ships, health in, 622. 

Shoulder, amputation at the, 231. 

Shrewsbury, trial at, 663. 

Sialogogues, local, 707. 

Skin, diseases of the, Dr. Cowan on, 433; 
disease of, 759. 

Small-pox, successive attacks of, 450. 

Smith, Dr. Adam, on medical degrees, 721. 

Society for publishing medical works, 579; 
note from Dr. Branson, 701. 


Societies, MEETINGS OF :— 


British Medical Association.—Half-yearly 
meeting, 26; sketch of the proceedings 
of the association, 26 ; reform bill of the 
association, 27; the new poor-law ar- 
rangements, 28; inspection of lunatic 
asylums, 28; the income-tax, 29; peti- 
tion against the Lunacy Bill, 137; mo- 
dification of the income-tax, 138; peti- 
tion against the income-tax, 247; the 
new poor-law and Scotch and Irish 
medical men, 282; Scotch and Irish 
degrees and the poor-law, 378; fees 
from assurance-offices, 378; poor-law 
improvements, 485; petitions against 
charters, 665. 


Medical Society of London.—Treatment of 
gonorrhoea, 32; sympathetic pruritus, 
59; observations on the prevention and 
treatment of apoplexy and hemiplegia, 
138; testimonial to Dr. Clutterbuck, 
174; compressibility of the brain, 202 ; 
the brain, liquor cinchonz, labour, 248 ; 
complicated midwifery cases, 313 ; 
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treatment of insanity, 313; discussion 
on insanity, 348; universality of the 
non-restraint principle, 348. 

Phrenological Association.—Mesmero-ma- 
terialism, 486. 

Royal Academy of Paris,—Treatment of 
tumours, 666. 

Royal Medical and Chirurgical Society.— 
Perforation of the Stomach and Duo- 
denum, by William Bainbridge, Esq., 
Tooting, 56; The Plague and the Qua- 
rantine Laws, by Mons. Pezzoni, 170 ; 
Case of Fungus Hematodes, by S. W. 
J, Merriman, M.D., 200; Case of Dis- 
location of the Knee, by Holmes Coote, 
Esq., 201; Congenital Cataract, Sight 
restored at Twenty-three Years of Age, 
by R. A. Stafford, Esq., 202; Peculiar 
Symptoms affecting an Entire Family 
and Terminating in Death, by John 
Wilson, M.D., Physician to the Middle- 
sex Hospital, 282; Pregnancy unat- 
tended with Signs, Parturition without 
Pains, by Thomas Lewis, Esq., 284; 
Cases of Malformation of the Heart, by 
Bell Fletcher, M.D., Birmingham, 347 ; 
Case of Local Tubercular Deposit on 
the Surface of the Brain, by Robert 
Dunn, Esq., 460; Notes of a Case of 
Petechial Cow-pox, &c., by Dr. George 
Gregory, 462; Memoir on Tubercle of 
the Brain in Children, by P. Hennis 
Green, M.D., 521; Cysts in the Neck, 
by B. Phillips, F.R.S., 521; Anomalous 
Formation of the Heart, 523. 

Royal Society.—On the Stracture and Use 
of the Malpighian Bodies of the Kidney, 
with Observations, &c., by William 
Bowman, Esq., F.R.S., 106. 

Westminster Hospital Medical Society.— 
Animal magnetism, 30. 

Westminster Medical Suciety.—No house, 
32; encysted tumour in the neck, ex- 
ploring trocar, 60; tumour in the neck, 
105; tumours associated with spina 
bifida, 105 ; affections of the brain, 105; 
no house, 142; peculiar action of the 
diaphragm, 173; sudden death from 
spasm of the heart, 173; dropsy, sul- 
phuric acid in scabies, 174 ; large doses 
of opium, 202. 

Zoological Society of London.—Observa- 
tions on the Seminal Tubes and Semen 
of Mammalia and Birds, by George 
Gulliver, Esq., F.R.S., 666; On the 
Blood Corpuscles of Ophidian Reptiles, 
by George Gulliver, Esq., F.R.S., 830. 

Society for widows and orphans, 61. 
Soldier, one hundred years old, post-mortem 

of, 727. 

Somerset, Lord G., and the Lunacy Bill, 

134, 

Spina bifida and tumours, 105. 
Spleen, function of the, Mr. Jackson on, 476, 

633 ; anatomy and physiology of, Mr, 





Eagle on, 783; function of the, in answer 
to Mr. Eagle, 878 ; Mr. Jackson on, 881, 

Spruce-beer, on the employment of, 577. 

Spurzheim, Dr., doctrines of, 315. 

Stafford, Mr., on a case of congenital cata- 
ract, 202, 

Statistics of India, 167. 

Stevens, Mr. R., on medical treatment, 441 ; 
on tubercles, 717 ; on cholera, 852. 

St. Luke’s Hospital, admission of students 
to, 703. 

Stomach, perforation of the, case of, 56, 
641; Sir Charles Bell on the, 894. 

Strangulation and burning, evidences of, 
129. 

Subclavian artery, ligature of, 230, 

Sulphate of copper, poisoning by, 145. 

Sulphate of zinc, injection in hydrocele, 
855. 

Sulphur, salivation from, 807. 

Sulphuric acid in scabies, 174; poisoning by, 
365. 

Surgeons, impositions on, 464. 

Surgery, law regarding, 817 ; practice of, 
by apothecaries, 699. 

Sympathy, the nature of, 191. 

Syphilis, lectures on. (See Lectures.) 

Syphilis and gonorrhoea, Dr. T. Wilson on, 
480; secondary, case of, 796. 

1, < 

Tait, Mr., on the birth of a child at the one 
hundred and twenty-ninth day, 119. 

Talipes, cases of, 183. 

Tamplin, Mr. R. W., report of Orthopoedic 
Institution by, 183. 

Tarsus, disease of, 450. 

Taylor, Dr., lecture by, 65. 

Taylor, Mr. J., on abstinence and repletion, 
203. 

Taylor, Dr. A., on the Climate of Pau, re- 
view of, 884, 

Temperance, Dr. Clutterbuck on, 96, 

Tender, abolition of, 307. 

Testicle, extirpation of, 231. 

Tetanus, traumatic, Mr. C. C. Higgins on, 
151 ; bleeding in, 151; ergot of rye in, 
622 


Thomson, Mr. M. D., on severe injury to the 
perineum, 368; on a case of melanosis, 
573. 

Thomsonism, death from, 824. 

Thompson, Mr. J. B., on a case of short 
funis, 330. 

Thorax, ulcer in the, 614. 

Thurnam, Mr. J., report of Friends’ Retreat 
at York, 811. 

Todd, Dr., clinical lecture by, 143. 

Todd, Dr. J., on preparations of iron, 822. * 

Tongue, ulcer of, 655. 

Tooth-drawing, arrest of, bleeding after, 373. 

Trocar, new exploring, 60. 

Tropics, influence of, on health, longevity, 
and intellect, 167. 

Tubercle of the brain, Mr. Dunn on, 460 ; 
of the brain, Dr, H. Green on, 521 ; for- 
mation of, 717, 








Tumour ina child, case of, 10; encysted, of 
neck 


» 60. 

Tumours associated with spina bifida, 105; 
treatment of, 666; treatment of, by creo- 
sote, 684; small encysted, treatment of, 
750 ; fatty, in back, 855. 

Turnbull, Dr. A., on ipecacuanha, 203. 

Twins, case of, criticism on a case of, 43. 

Typhus in Paris, 781. 

Typhus, spotted, case of, 177. 

Tyson, Mr. W., on the preparations of iron, 
447. 

U 

Unions, medical officers of, 62; qualifica- 
tions of, 62; payment of, 107, 242 ; letter 
from M.R.C.S.L., 480; correspondence 
between Mr. Samuel and Mr. Chadwick, 
430; medical atfairs in the Northleach 
Union, 458; double qualification of medi- 
cal officers to, letter from A. L., 548; 
letter from a constant reader on, 549; un- 
qualified practitioners in, 549; new medi- 
cal arrangements in, by an union surgeon, 
794 ; qualification in, 799. 

Union medical order, 362. 

Union surgeon, a letter from a, 794. 

University of London, Dr, Ayres on, 615 ; 
bachelor examination for 1842, 667; ex- 
amination of bachelors for honours, 727 ; 
passed candidates for degree of M.B., 
766 ; examination for honours, 766; medi- 
cal degrees of the, 800. 

University Coliege, midwifery chair at, 112. 

University College Medical School, distri- 
bution of prizes at, 206. 

University, temporary, the, and its receipts, 

85. 


Universal suffrage in the profession, 608, 

Uteri, polypus, case of, 561 ; polypus of, case 
of, 445 ; ulceration of, 702, 

Vv 

Vaccination in the Brentford Union, 381; 
peculiarities attending, $72. 

Vagina, artificial, formation of an, 576; im- 
perforate, case of, 234; polypus of the, 
561 ; septum in the, 800. 

Varicose veins, treatment of, 225. 

Vegetable diet, Dr. Dick on, 306. 

Veins, varicose, treatment of, 336. 

Vellacott, Mr. W., on ergot of rye, 366. 

Velpeau’s cure for sore nipples, 154. 

Verrall, Mr., on the prone couch, 112. 

Vertebre, caries of, 655. 

Veterinarians, prayer of, to become a profes- 
sion, 384. 

as College and animal pathology, 


oe paste, use of, to varicose veins, 
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Vitality ity and chemigtry, 753. _ 
Vomiting, fal , case of, with diseuse of the 
wel, 331. 


w 
Wakefield Lunatic Asylum, statistics of, 


Wakley, Mr., address of, respecting the new 
poor-law, 486. 

Walker, Mr. J., on spruce-beer, 577. 

Walshe, Dr., his introductory lecture, $21. 

Wansbrough, Mr. T, W. W., on sore nipples, 
587. 

Ward, Mr. W. S., and his puffing, 475, 

Wardieworth, Mr. T. H., on black pitch, 
750; on pitch pills during pregnancy, 
832. 


Water-cure quackery, Mr, Hillier on, 156 ; 
Dr, Wilson on, 453; note from the re- 
porter respecting, 489. 

Weatberhill, Dr. T., on scrofula and phthisis, 


407. 
Webber, Mr. C, S,, on strangulated hernia, 
303 


babe ye Dr., on Bethlem Hospital, review 

of, 458. 

West, Mr,, on animal heat, 811. 

Westminster Hospital mismanagement, letter 
on, 494; statistics of disease in, 401, 

Wetzlar, Dr., on Mineral Springs, review of, 
231. 

Whiteley, Mr. G. F., on perforation of the 
stomach, 641; on cholera, 854. 

Whitfield, Mr. W. B., on disease of the pan- 
creas, 445. 

Willis on Stone, review of, 235. 

Wilson, Dr. James, on the water-cure hum- 
bug, 458. 

Wilson, Dr. John, on a case of supposed 
poisoning, 282. 

Wilson, Dr. T., on gonorrhoea and syphilis, 





480. 
Wilson, Dr, W., on pulmonary consumption, 
| 227, 568. 
| Window-tax at hospitals, $24, 
Windpipe, foreign bodies in the, 882. 
| Wine and opium, effects of, on the system, 
| 708, 
Woodford, Dr, O., on bleeding after tooth- 
drawing, 373. 
Workhouse test, the, and unpaid medical 
men, 278. 
Wormald and M‘Whinnie’s Anatomical 
Sketches, review of, 861, 
on, Mr. W. C., on coffee in hay- 
fever, 766, 


Worthio 
Wrist-joint, contraction of, treated by opera- 
tion, 189. 
Y 
} ¥elloly, Dr., memoir of, 198. 
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